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Health and Medical Education* 


E. STANLEY RYERSON 
Assistant Dean and Secretary of the Faculty of Medicine 
University of Toronto, Toronto, Canada 


In appointing me to the presidency ‘of the Association of American Medical 
Colleges, I feel that you have greatly honored not only me personally, but the . 
University of Toronto which I represent and the Dominion of Canada of which 
I am a native born citizen. It is striking evidence of the genuinely international 
character of this Association, the objective of which is the betterment of medical 
education on this continent. May the same harmonious cooperation in striving 
to attain this worthy aim which has existed between our two countries in the 
past long continue in the future. 

Since I arrived here by motor about a week ago, I have been struck by seeing 
in your papers and on the streets the slogan “Buy Health and Happiness” be- 
cause, by a strange coincidence, I have been thinking almost constantly about 
health in preparing this address. 


The public tend to regard doctors of medicine as a guild or cult who practice 
on them in accordance with certain theories of disease. They believe that the 
medical man’s methods of treatment are governed by these theories and that 
they must adhere to them in order to avoid censure by some ruling body of the 
medical profession. The public think, in one instance, of doctors as “allopaths” 
in contradistinction to “homeopaths”; in another, as limited to treatment by 
drugs or operations in contrast with those who apply manipulation or other form 
of physical treatment; and in another, as dealing solely with the material body 
and having no concern with the mind and spirit existing in it. The medical 
profession itself is to some extent accountable for this attitude of the public, 
from the type of publicity given to their discoveries of medical science. Anti- 
toxin is the treatment for diphtheria; insulin for diabetes; operation for appen- 
dicitis, and so on with many other specific remedies. The public assumes that 
the doctor has a special remedy for each disease. If a person is able to diagnose 
his own disability, he consults the doctor who is known to be a specialist for his 
kind of trouble. He is critical of the medical profession because it has not suc- 
ceeded in finding cure-alls for such common diseases as arthritis and cancer. 

The fact that each individual has a body and mind of his own, which give 
him uniqueness in structure and function and individuality in character and per- 
*Read at the Forty-eighth Annual Meeting of the Association of American Medical Colleges, held in 

San Francisco, California, October 25-27, 1987. 
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sonality, has not yet been realized adequately. If a person is suffering from some 
disease for which a specific treatment is known, the doctor not only prescribes 
this treatment in accordance with the knowledge of its application in the treat- 
ment of this disease, but also in relation to the particular personal characteristics 
of the individual in whom the disease is producing its effects. In other words, 
the doctor treats the person—Mr. Jones or Mrs. Smith or Baby Brown, as the 
case may be. It is important for the public to recognize this fact, because, in 
our present state of knowledge, the number of diseases for which a scientific 
specific treatment is known forms only a small proportion of the conditions the 
doctor is called on to treat. As it is, the person and not the disease he is treating, 
the doctor uses any and every form of treatment, which, in his opinion may be 
indicated for the relief and cure of his patient. He provides his services to his 
patient to the best of his ability, striving always to accomplish the cure of the 
patient’s ailment, but often having to console himself by only ameliorating the 
symptoms until the end comes. Not infrequently the services he renders to the 
patient necessitate, in addition, the devotion of care, thought and worry in man- 
aging the wife or the husband of the afflicted. The doctor must treat people, 
not diseases, and use every means possible at his disposal in order to attain his 
results. General practice is based on the personal relationship between the doctor 
and his patient. The doctor’s personality and attitude may have far more influ- 
ence in the recovery of his patient than the particular treatment he prescribes. 


When a person consults a doctor, he does so because he thinks he has some 
disease. He expects the doctor to identify this enemy to his well-being and then 
to fight and destroy the intruder. The patient assumes that he has turned over 
to the doctor the onus of disposing of this opponent to him or, in other words, 
that the doctor has now taken on the fight with the disease as a substitute for 
him. If the person recovers, he thinks the doctor has won the fight. If, on the 
other hand, the disease is winning out despite the efforts of this doctor and all 
the confreres he has brought to his assistance, then he attributes the failure to 
the lack of ability or skill of the medical profession to fight this disease from 
which he is suffering. If the doctors do not seem to be able to overcome the 
disease, the patient often turns to some other type of treatment, of which he has 
heard from his friends or has seen advertised in the newspapers, in the hope 
that a victor over the disease may be found. 


This attitude of the public, of the doctor fighting the disease, is so frequently 
present that steps must be taken to correct it. It is not the doctor who fights the 
disease, it is the patient, the person in whom the disease occurs, who has to over- 
come its effects. The doctor is the auxiliary force who is brought in to help the 
person win the battle. He gives his services to the patient to the best of his 
ability, but he can never substitute for him. His education and training have 
provided him with a knowledge of the structure and functions of the human 
being and of the changes in these produced by disease, of the theories and causes 
of diseases, and of the means of preventing and curing them. With this knowl- 
edge he can frequently enable the person to gain a victory over his assailant, 
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but, at times, he is unsuccessful. In order to provide medical services efficiently, 
the doctor must know the human being both from a scientific standpoint and 
from personal experience, and he must know the nature of diseases and how 
they effect the human being. It is this knowledge that the doctor acquires during 
his medical education at the university and throughout his life by experience in 
practice. In no field of activity is the saying “the study of mankind is man” 
more applicable than in the practice of medicine. 


If the study of man is so essential for the doctor, and if the doctor treats 
the patient and not the disease, is our present system of medical education the 
best that can be devised to fulfill this purpose? In the clinical years, the student 
is unquestionably brought into intimate contact with man when he is sick, and 
he has many opportunities to learn a great deal about him when he has been 
affected by some disease, but the question may be asked “When does he receive 
instruction on man when he is not sick or, in other words, when he is healthy?” 
Does a course in anatomy teach a student to know the characteristics of health 
in a man’s body? Does a course in physiology enable the student to recognize 
that a man’s body functions are working in such a manner that he is known to 
be healthy? Does the student learn to examine a person-as-a-whole and deter- 
mine whether or not he is healthy in mind and body? In what course is the stu- 
dent educated in the health of a person in the same manner that he is taught dis- 
ease of a person in the hospital? Has the student been made to realize that health 
is something more than the absence of disease; that it is a state in which a person 
lives and enjoys life, just as certainly as a state of disease is one from which he 
may suffer and die? 


An unqualified affirmative answer cannot be given to any of these questions. 
The reason for this is not difficult to discover. In my opinion it is to be found 
in the standpoint from which medical education has been approached. Health 
as a positive state of the human being has not been recognized as an objective 
in medical education and in consequence no concrete instruction has been given 
in it. It has been assumed that, having received courses in anatomy and physi- 
ology, the student, knowing how a normal man is made and how his body func- 
tions, will be capable of recognizing when health exists in a person. He has not 
been taught either to examine a person for the definite purpose of finding out 
whether a state of health is or is not present. He has studied the fundamental 
subjects as preparation for their use at a later stage in the course for the purpose 
of determining whether a person is diseased or not. They are preclinical, some- 
thing that comes before the essential part—i.e. before he meets patients. They 
are not an entity in themselves with a clear cut objective to be attained on the 
completion of their study. The student considers them as preliminaries to be 
gone through and looks forward to his contact with patients, which he thought 
he was going to learn about immediately he began his medical course. The stu- 
dent considers that the medical course really starts when he sees and examines 
a human being with a personality and character. Were the courses in the funda- 
mental sciences conducted with the objective in view of a knowledge of well 
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man and of the state of his existence known as health, the attainment of which 
would necessitate his observing and examining living persons purposefully, a 
big step in advance would be made toward overcoming this obvious defect in our 
present system of medical education. 

The importance of the student familiarizing himself with the human organ- 
ism in health as well as disease, has been advocated in all the recent important 
reports on medical education made in this country and Great Britain and by 
the Health Organization of the League of Nations, but in spite of these recom- 
mendations, medical colleges have not made any attempt to introduce this idea 
into their medical courses. An understanding of the well man and the state of 
his existence known as health is really the fundamental knowledge needed by a 
doctor in order to understand the sick man and the diseases from which he 
may suffer. As a matter of fact, a knowledge of healthy man has been assumed 
to be present in the student’s mind but, that such is not the case, is apparent to 
clinicians as soon as the student begins to examine patients. They find it neces- 
sary to spend several weeks in instructing him at the beginning of the clinical 
courses in the signs and symptoms of a healthy person in order that he may 
know the manifestations of health and have a basic standard with which to com- 
pare the evidence of sickness. 

In what manner might this oversight of such a fundamental element of a 
medical student’s education be remedied? Chiefly by a change in the point of 
view from which preclinical subjects are taught. If the objective of these 
subjects, to be attained at the end of the second year, were a knowledge of the 
well man and health, instead of a knowledge of anatomy, physiology and bio- 
chemistry, then the student would acquire the right type of knowledge to pre- 
pare him for the study of sick man and disease. Just as it is recognized as essen- 
tial for the student to see and examine sick persons in his clinical years in order 
to learn the diagnosis and treatment of disease, so should it be accepted as nec- 
essary for him to see and examine well persons during the preclinical years in 
order to learn how to recognize health. Just as it is essential for him to know 
the theories of disease and the changes that occur in the body as a result of dis- 
ease, which he learns in pathology, pathologic physiology and pathologic chem- 
istry, in order to interpret intelligently the signs and symptoms of disease in the 
sick person, so should he be taught the theories of health and the characteristic 
changes that occur in the body of the well individual during the courses in 
anatomy, physiology, biochemistry and psychobiology, so that he will be capable 
of interpreting intelligently the signs and symptoms indicative of health. Just 
as the standard methods of inspection, palpation, percussion, auscultation and 
test of functions used in physical examination are taught to the student on 
patients in the clinical years, so might these same methods of examination be 
taught to the student on healthy persons in the preclinical years. Just as the 
student is instructed in the methods of making a psychiatric examination for 
the purpose of diagnosing whether a person is mentally unbalanced or not, so 
should he be taught the methods of conducting a personality and psychobiologic 
examination in order to assess mental health. 
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The study of man as a common aim for the preclinical and clinical divisions 
of the course would result in similar principles being taught in both parts of 
the course and coordination of the fundamental sciences and clinical courses 
would become more feasible. The present limited objective of sick man and 
disease on which the whole attention of student and teacher has been focused, 
would be broadened and enlarged by the inclusion of well man and health. 
The endeavor in each of the courses to inculcate into the mind of the student a 
scientific outlook and point of view would in no way be interfered with, for in- 
struction and investigation concerning health can be pursued in the same scien- 
tific spirit, as these procedures are now carried out in relation to the study of 
disease. An opportunity for the student to come into personal contact with well 
persons from the inception of his course would have the advantage of making 
him realize that a knowledge of the human being, and not subjects of a course 
is his objective, and at the same time, would enable him to appreciate the im-- 
portance of the personal relationship which exists between doctor and patient. 


A university course devised to give an education on a field of knowledge 
concerned with Man in relation to the state of his existence ranging from per- 
fect health, on the one hand, to serious illness and death, on the other, needs 
some comprehensive term to describe it accurately. Medicine has the implication 
of the limitation of the extent of a course to the care and treatment of the sick, 
and also has the confusing disadvantage of being given other meanings in ac- 
cordance with the group using it, the medical faculty applying it to the depart- 
ment and subject of medicine in its relation to surgery, obstetrics, etc., and the 
laity to the drugs taken by them for their disease. As a form of practice the 
title “medicine” has too long and honorable a tradition to suggest any other 
name, but in universities, where the names of courses give a general idea of the 
branch of knowledge covered, such as agricultural science, veterinary science, 
biological and medical sciences, etc., some descriptive term analagous to these 
might be adopted, which would convey to students the comprehensive nature 
of this new objective. For such a purpose, “human science” is suggested; 
“human” to indicate its relation to the human being and “science” its place 
among the other science courses of the university. Even if such a name only 
impresses the student with the wider outlook and change in point of view of 
the course, a useful purpose would be served. 


PREMEDICAL EDUCATION 


The adoption of this new and broader point of view in the medical curric- 
ulum should result in a revision of the premedical requirements to be fulfilled 
by the student in his college education. Up to the present, chief emphasis has 
been placed on his education in the basic sciences—biology, chemistry and 
physics—and but little consideration has been given to his background in the 
humanities. Although a course, with a knowledge of man in health and in dis- 
ease as its objective, would still require a sound foundation in these sciences, a 
greater measure of cultural background in the humanities than is required at 
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present, would become necessary. In other words, a corresponding broadening 
of the objectives of premedical education to that proposed in medical education 
would be needed. The intensively scientific character of the present prerequisites 
would be adjusted in its relation to the more humanitarian aspect of general 
education. 


The ability to grasp principles, a knowledge of the relations of man to 
nature and a knowledge of the relations of man to man have been proposed by 
President Hutchins of the University of Chicago as the objectives of general 
education to prepare a student for university education. In our present pre- 
medical requirements, the second of these, the relations of man to nature (biol- 
ogy, chemistry and physics) stand out above all other preliminary training as 
though this were the only essential needed. The provision of more knowledge 
of the relations of man to man is now advocated in preparation for this broader 
type of education for a doctor. Less science and more of those subjects which 
give a background in the cultural, social, economic and political aspects of the 
life of the human race are needed to round out the education of a student for 
a medical career. “The physician is at the bottom a human being,” writes 
Nicholas Murray Butler, “and will be the better physician as he is the larger 
and richer and riper human being. The power of personality, the power of 
human sympathy and understanding and contact are something without which 
mere scientific knowledge and scientific skill must always be relatively helpless 
in dealing with human beings.” 


HEALTH AND GENERAL EDUCATION 


The place that health education should occupy in general education has yet 
to be determined. If health is to be taught to the rising generations, surely the 
medical profession should assume a definite part of the responsibility for their 
instruction. Organized health education is as yet in its incipient stages and 
largely confined to elementary schools. If it is a sound policy to educate school 
children in matters of health, why should it not be even more important to 
provide health education in the secondary schools, the universities and to the 
people at large? The medical profession should be leaders in the development 
of a general scheme of health education for all. In order that medical profes- 
sion may be qualified to assume this leadership we must have a sound knowledge 
of healthy man and must study and investigate all the many factors in the human 
being that contribute to this state of his existence. The doctor of the future 
must be educated to assume the responsibility for health diagnosis, health guid- 
ance and health treatment. He must be educated in health not only to undertake 
these responsibilities for well people but also in order that he may be more effi- 
cient in practising his profession on the sick. A better understanding of health 
will make him a better doctor. 
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*Read at the Forty-eighth Annual Meeting of the Association of American Medical Colleges, held in 
San Francisco, California, October 25-27, 1987. 


[7] 


Cultivation of Health in Relation to the 
Medical Curriculum* 
E. STANLEY RYERSON 


Assistant Dean and Secretary of the Faculty of Medicine, 
University of Toronto, Toronto, Canada 


The cultivation of health was included as one of the objectives of the med- 
ical curriculum in the amended constitution of the Association of American 
Medical Colleges last year. In what manner should the conception of health in 
a person be incorporated into the medical course? 


Might an answer to this question be found by examining the methods by 
which we endeavor to provide the student with his conceptions of disease? . 
Might we teach the student about health and man when he is well, in the same 
manner as we now teach him about disease and man when he is sick? What is 
the general plan used for giving the student a knowledge of disease and its 


Prate I. 
General and special, 
bacteriology, etc. 
Pathology Pathologic physiology 


Pathologic chemistry 
| Psychopathology 


Symptoms 
History 
Signs Diagnosis 
Physical exam- 

ination 


Treatment 
Principles 
Individual 


4 Prevention 
Principles 
Public Health 
Community 
Individual 


Instruction is given on the changes in structure and function produced by 
disease in the human being and on the theories of disease in the courses in path- 


ology, bacteriology, pathologic chemistry, pathologic physiology and psychopath- 


Instruction is given on the ways in which disease manifests itself in the sick 
person in all the clinical courses. The methods used consist of: (1) A study of 
the symptoms of disease in the patient as elicited from the history of the case; 
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(2) a study of the signs present as found by making a physical examination; 
(3) a study of the process of arriving at a diagnosis of the disease from which 
the patient is suffering. Instruction is given on the disposition made of the sick 
person from the standpoint of treatment and on the principles governing the 
prevention of disease. It is suggested that the same general plan might be adopted 
for the instruction of the student on well man and health. 


Prate II. 
Descriptive 
Practical (dis- 
section) 
Anatomy Histology 
Embryology 
A Structure Neuroanatomy 
and Function Physiology 
Biochemistry 
Psychobiology 


Symptoms > 
History 


WELL MAN Manifestations ‘ 
HEALTH of Health Diagnosis 
Signs 

Physical 
examination 


Treatment 
Principles 
Cultivation 
\ C Disposition 4 Preservation 
Restoration 
Individual 
Community 


In the courses in anatomy, physiology and psychobiology, instruction would 
be given on the evidences of health in the structures and functions of the human 
being. Instruction would be given on the ways in which health manifests itself 
in the well person. The student would be taught: (1) The symptoms of health 
in a person as ascertained from the history of his actions, sensations, emotions 
and sense of well being; (2) the signs of health in all the parts of the body and 
in the individual-as-a-whole as discovered from a physical examination; (3) the 
process of making a diagnosis of the state of health of person examined. Instruc- 
tion would be given on the disposition of the person so as to provide for the main- 
tenance and cultivation of his health. 

By the adoption of this proposal, the course for the education of a doctor 
would consist in providing the student with, first, a knowledge of well man and 
health and, second, a knowledge of sick man and disease. The whole course 
would be focused on man and the state of his existence. It might be thought 
of broadly as a course in human science. (Plate III.) 

The chief changes in the courses in anatomy and physiology would be the 
introduction of a new point of view, that of health, as the result of which appro- 
priate rearrangement of the instruction would be necessary. In anatomy, after 
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the student has completed the study of each division of the body, such as the 
shoulder region, the foot, the neck, etc., he would be taught the methods of 
making a physical examination on a healthy person (a fellow student, for ex- 
ample), and the features characteristic of health pointed out to him. This in- 
struction would be conducted by clinical instructors. The student would learn 
the methods of inspection, palpation, percussion, auscultation and the testing 
of functions in the same manner as he now does in the course in physical diag- 


Prate III. 
Structure 
Function 
[ Well Man B Manifestations 
Health of health 
MAN C Disposition 
< 
HUMAN SCIENCE ( Structure 
Function 
4 B Manifestations 


of disease 


C Disposition 

nosis. In carrying out each examination he would have a definite purpose in 
view, namely, that of interpreting the observations he makes in terms of the 
degree of health present and of making a health diagnosis of the part as a whole. 
In doing this, he would have to synthesize his whole knowledge of the structures 
of the part; that is to say, put together all that which he has taken apart 
during his dissection and laboratory work. 


Pirate IV. 
PHYSICAL EXAMINATION OF THE FOOT 
A Inspection 
1. Color Skin; visible veins. 
2. Form Contour of foot; arching; direction of toes; muscular development; 


appearance of joints and tendons. 
3. Movements Active movements of flexion, extension, abduction, adduction, etc. 


B Palpation 
1. Color Temperature. 
2. Form Bones and bony points palpable; their relation to one another. 
Joint levels; passive movements of all joints. 
Sensation. 


C Tests of Function 
Standing on both feet; on one foot. 
Standing on toes; toes of one foot. 
Walking; running; jumping. 


In physiology, after the student has covered the knowledge of a certain part 
of a body system, such as the cardiovascular, the respiratory, etc., he would be 
instructed in the methods of physical examination and the characteristic evidences 
of health brought to his attention. Clinicians from the department of medicine 
would obviously act as demonstrators. (Plate V.) 
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The same type of procedure would be followed in the instruction on the 
respiratory and other systems. 

Psychobiology: It has now been recognized by medical educators that the 
student does not obtain a complete knowledge of the human being in the courses 
of anatomy and physiology, for those qualities of man which give him personality 
are not included in these courses. The course in psychobiology has been added 
to the curriculum to overcome this omission and to teach the student this bio- 
logic function of man known as personality. Instruction is given on the basic 


Pirate V. 
EXAMINATION OF HEART IN HEALTH 
Inspection 
Shape of precordium; apex pulsation; other pulsations. 
Palpation 
Position of apex beat; character of cardiac impulse; other palpable 
impulse. 
Percussion 
Heart borders; define the area of cardiac dullness. 
Auscultation 


Presence and quality of the two heart sounds at the mitral, pulmon- 
ary, aortic and tricuspid areas. 

Rate and rhythm. 

Presence of adventitious sounds. 


Peripheral Circulation 
Color and temperature of hands and feet. 
Pulse: rate, volume, vessel wall. 
Blood pressure. 


traits of personality, its integration and growth at various age levels throughout 
life, and its relation to the life and health of the individual. The intelligence, 
appetites and emotions of a person are functions of personality which concern 
the individual-as-a-whole and which have an effect on the operation of his various 
body mechanisms in determining his sense of well being or feeling of sickness. 
Efforts are being made to organize the best critical common sense in such a form 
that it may be used by the student in taking a history of a person from this 
psychobiologic aspect and in making an examination of him for the purpose of 
assessing his personality. 

In the conduct of the course in psychobiology, the factual material should 
be presented to the student in such a way that it makes the same demand for 
observation of facts, for experiment, and for theory about the facts as is made 
in the physiologic and biologic sciences. 

Health diagnosis: After the student has completed the courses in anatomy, 
physiology and psychobiology, he should have sufficient knowledge to undertake 
the complete examination of a person-as-a-whole for the purpose of making a 
diagnosis of the state of his health. His approach to such a problem would be 
identical with the one in use for the diagnosis of disease. He would be taught 
the method of taking a general history of the health of the individual-as-a-whole, 
including an inquiry into the functions of his main structures and body systems. 
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He would be instructed in the methods of physical examination of an individual, 
gathering together all the methods he will already have learned in these three 
main courses and applying them to the whole man. A synthesis and correlation 
of all his ideas must be carried out in order to do this successfully. On the basis 
of the data elicited from the history and physical examination, he would make a 
diagnosis of the degree of physical and mental health present in the individual. 

Research in health: Although much research has been undertaken in the 
medical sciences which has an ultimate bearing on the health of the human 
being, most of it has reference to a particular function or organ or system of the 
body and not to the individual-as-a-whole. The amount of accurate scientific 
knowledge of the common activities of life and their relation to health is still 
very limited. Time does not permit more than a mere mention of a few out- 
standing conditions of life that might be investigated in order to ascertain their 
relation to the health of the human being: The normal ranges of health; growth 
and age changes; heredity and eugenics; fatigue, rest, sleep, physical activity; 
mental work, study, clerical work, physical labor, worry; nutrition, obesity, thin- 
ness, diet in relation to body structures, such as the muscles, bones, joints, nerves, 
bloodvessels ; activities of the alimentary tract, of the biliary tract, of the urinary 
tract, of the genital system; endocrines and vitamins; climatic conditions, air 
conditioning ; environments of various sorts, physical, social and mental ; housing; 
clothing; the relation of emotions to health. If the problems of applied human 
biology were approached from a broader viewpoint, with the object of securing 
a better understanding of man and his state of health, the services which the 
medical profession could render to the public would be increased very much. 


CONCLUSIONS 


(1) The objective of the first part of the medical course should be the at- 
tainment of a knowledge of man in a state of health. 


(2) A knowledge of healthy man might be acquired in the same manner as 
a knowledge of sick man. 


(3) The diagnosis of the state of health in man should be taught as a 
preparation for the diagnosis of disease. 


(4) The undertaking of research into conditions influencing the health of 
the human being should be increased greatly. 


DISCUSSION 


Dr. Espen J. Carey (Marquette University, Milwaukee, Wis.): Health education is 
a major function of the medical profession, therefore, it should have an important réle in 
the preparation of the physician for general practice. One of the objectives of the med- 
ical curriculum should be health education. The medical student should have ample 
opportunity to evaluate the degree of health in apparently healthy individuals by a 
study of living anatomy and physiology in the human. No fundamental change in the 
form of the medical curriculum is necessary. It only requires changes in the point of 


view of teachers in order that the content of the courses of study stresses this field of 
health and prevention of disease. 
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It is not enough, however, that the physician is trained to detect the sick and the 
well. He should be all that the original term “doctor” implies, namely, teacher of the 
public in reference to health and disease. No one should be better equipped to act as 
an educator in the field of health than the family physician. Mass control of communi- 
cable diseases requires governmental police powers. Many diseases, however, are non- 
contagious and will be controlled only to the extent of the intelligence of each individual 
layman. The health education of the individual in these private personal matters is a 
function of the private physician. There is no doubt, therefore, in regard to the impor- 
tance of stressing the subject of health in the medical curriculum more than it has been 
up to the present time. 


It is well to define what is meant by health. Health is subjective and cannot be 
demonstrated in objective form. Many physical factors, however, contribute to health. 
Such objective things as the science of embryology, anatomy, physiology, pathology and 
the causes of ill-health may be used in the visual education, by the exhibit method, not 
only of medical students but of the layman as is done in the Wellcome Museum of 
London and the Deutsches Museum of Dresden, Germany. 


Just recently there was published a good book by Bauer and Hull of the American 
Medical Association entitled “Health Education of the Public.” In it there is a definition 
of health as follows: “Health is a state of feeling of well being in body, mind and 
spirit, and a sense of reserve power. It is based on the normal functioning of the tissues 
and organs. It is also dependent upon a practical knowledge of the principles of 
healthful living, a harmonious adjustment of the physical and psychological environment, 
together with an attitude as regards health, not as an end in itself, but as a means 
to habitual health as measured in constructive service to society.” 


Last year the University of Wisconsin at Madison and Marquette University in 
Milwaukee were requested to aid in the function of not only the scientific education of 
the physician during his annual meetings, but also during the periodic meetings of the 
county medical societies and the councillor districts. The two universities have cooperated 
in this particular work. As a consequence of this education of the doctor based on pre- 
ventive medicine, the problem of the health education of the public also was considered. 
From the 10th to the 17th of September, 1937, a health exhibit was prepared for the 
public in the Hall of Health, Milwaukee Auditorium, and more than 100,000 people 
attended it during that particular week of the annual meeting of the State Medical 
Society of Wisconsin. 


The medical school does have a direct obligation to the public as well as to the 
profession and to the medical student. Some of us feel as though it is inferior to our 
function, but the greatest scientists in Great Britain during the last one hundred years, 
beginning with Michael Faraday, and men in medical science, such as Sir Arthur Keith 
and Sir Archibald V. Hill, have stooped to conquer by annually coming in contact with 
the public. These yearly Christmas lectures are prepared, delivered and demonstrated 
by some outstanding British scientist with the point of view of a juvenile audience. 
The best seats are reserved for children. I believe every medical student and doctor 
could read profitably the “Engines of the Human Body,” by Sir Arthur Keith and 
“Living Machinery,” by Sir Archibald V. Hill. These two books on human anatomy 
and physiology demonstrate two methods of presenting medical science to the public. 


Probably the reason the majority of us have evaded this obligation to the medical 
student and the public is due to the inertia of (1) partly changing our point of view 
and methods in teaching by including living anatomy and physiology of the human, and 
(2) preparing objective exhibits on man, medical science and health for the education 
of both the medical student and the public. 


Dr. Maurice H. Rees (University of Colorado): In the teaching of physical diag- 
nosis and history taking there has been entirely too much of a tendency to consider the 
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patient or the human being as an animal, and to ignore the personality side. The per- 
sonality of the patient makes up such a major portion of the consideration of any 
disease condition that it certainly should not be neglected. 


In our own institution in Colorado, we have attempted to bridge this over by what 
we call a liaison department of psychiatry, a department not in the psychopathic 
hospital but in the general hospital, studying patients who enter the hospital and con- 
sidering the personality problems of those patients. We are presenting this to our stu- 
dents as a part they should consider in taking the history of any patient or in making 
a physical examination on any group of patients. 


Dr. E. STANLEY Ryerson: I thank Dr. Carey and Dr. Rees for their kind remarks 
with reference to bringing this idea before the Association. I feel it is certainly oppor- 
tune, and I hope such a new conception of our responsibilities may be given very 
serious thought. 


Community Aspects of Medicine* 
H. R. WAHL 


Dean, University of Kansas School of Medicine 
Lawrence and Kansas City, Kansas 


Rapid advances in sciences, communication and industry during the past 
generation have initiated forces which are changing the entire social and eco- 
nomic life of the nation. The automobile, the radio and the aeroplane, for ex- 
ample, have revolutionized transportation. Similar development in industry has 
produced changes that even threaten modern civilization itself. The two great 
problems are the equitable distribution of the benefits of these advances to all 
strata of society and the establishment of harmony between the conservative and 
liberal members of the community. In fact, scientific, technologic and industrial 
development has outdistanced social and economic adjustment forming the basis 
of widespread social unrest and economic uncertainty. 


The same condition exists in medicine. The rapid progress in the medical 
sciences, the development of roentgen ray and laboratory diagnosis, the increasing 
emphasis of preventive medicine, and the rise of the specialties and group clinics 
and hospitals have brought about changes in medical practice far ahead of the 
social adjustments and economic ability of the masses of people. Medical prac- 
tice forty years ago was a simple affair compared to the complex practice of 
today. Moreover, there is no frontier in this nation such as existed then. In 
fact, medical science is far ahead of society’s ability and readiness to assimulate 
it, accept it and pay for it. Consequently, many people fail to secure the full 
benefits of this scientific progress. There is, moreover, a growing conflict be- 
tween the disciples of medical autocracy and rugged individualism in medical 
practice and the advocates of federalized medicine and regimentation of practice. 
This conflict is becoming apparent both within and without the medical pro- 
fession, and some equitable adjustment must be developed in the near future. 


There is a growing discrepancy between what is known in medicine and what 
is available and accepted by the public. With this increasing gap between scien- 
tific medicine and its application, there is more and more suspicion and dissatis- 
faction of the doctor by the average man. Adverse and unjust criticism of the 
medical profession by the lay press, poorly advised medical publicity over the 
radio, blatant propaganda of the cults, and the reluctance of doctors to publicity 
of any kind are factors in fostering this suspicion. The exorbitant fees charged 
by a few physicians, the high cost of some special medical services, the superior 
attitude of many physicians with their apparent callousness and lack of considera- 
tion of the mental worries and comforts of the patients, their frequent snob- 
bishness and aloofness from civic activities have added fuel to this antagonism. 


*Read at the Forty-eighth Annual Meeting of the Association of American Medical Colleges, held in 
San Francisco, California, October 25-27, 1987. 
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The frequency with which this scepticism towards the medical profession is found 
among the average citizens is most disconcerting to one who has spent his life 
among scores of medical men of the highest ideals and with the most sincere and 
earnest desire to serve humanity. Even high public officials often look askance 


upon the medical profession and its efforts to counteract the pernicious influence 
of the cultists. 


This unfortunate prejudiced attitude of a large part of the public is due to 
the general apathy and indifference of the average busy doctor to the community 
aspect of his work and the public relations of his profession. The physician is 
working for the best interest of his patients; his conscience is clear, and he takes 
it for granted that the average citizen realizes and understands this, but in this 
he is mistaken. How can the average layman know that the doctor is sincere, 
thorough, honest, competent, and above suspicion when the press and the air 
are full of false medical theories, veiled accusations, and distorted facts. The 
medical profession is a good deal like an ostrich burying its head in the sands 
of science and ignoring the storms of economic and social unrest. 


It is time that every physician study the social and economic forces influencing 
the life of his patient as well as the technical, clinical and physiologic disturb- 
ances affecting his physical and mental condition. Both react on each other. 
It is time that every doctor realize that he is a vital part of the community in 
which he lives and must play his part as a citizen in civic affairs, aiding in solving 
the social, economic and health problems peculiar to his particular community. 
If he does not do this, he should not be surprised if non-medical persons have 
more influence on the health aspects of civic matters than he has. It should not 
be forgotten that society, not the medical profession, will ultimately determine 
the kind of medical service it will have. It is the duty of the medical profession 
to educate society so it will demand the best that medical science can offer, and 
this can only be done if every doctor is awakened to this larger responsibility 
and seizes every opportunity to enlighten both his patients and his community. 


It is true that in many sections of this nation there is an encouraging awak- 
ening of physicians to their responsibility to their respective communities with 
increasing interest in their public relations. However, this agitation has not yet 
reached the rank and file of the profession, but it is a healthy sign. There are 
many problems of community interest which the medical profession should con- 
sider seriously and provide an effective solution. The failure of efforts to improve 
conditions of medical practice in some states by the passage of basic science laws 
is due to professional apathy. In those states where the medical profession is 
active and on the job, appropriate legislation has been obtained. The medical 
aspects of recent social security legislation merits intense and thorough study by 
the profession. Other problems are equally urgent. Who shall care for the in- 
digent sick? Who shall provide the more expensive hospitalization, special tests, 
roentgen ray examinations of the great bulk of self-respecting citizens who are 
just barely earning a living, want no charity, but who are suddenly faced with 
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a serious illness? Who shall determine the borderline between the full pay and 
part pay patient? Who is going to check up on the unreasonable, mercenary 
and incompetent doctor? 


Moreover, it is time that the profession take effective steps to clean up its 
own house, if it wishes to retain the respect of the public. It is time that the 
profession stop ignoring or winking at the pernicious fee-splitting evil and take 
effective measures to eradicate it. It is time that the doctors provide the public 
with sane, effective ways of distinguishing the competent physician from the 
incompetent one, the bona fide specialist from the faker, and the true medical 
expert from the dishonest and unqualified one. It is time that the profession take 
positive action on these perplexing situations or it will be discredited as a whole 
before the bar of public opinion. 


The apathetic tendency of the profession to the social and economic aspect 
of its patients and community is largely due to the failure of the medical schools 
to provide adequate instruction in this field to their students. It is only in the 
last few years that schools are beginning to take an interest in giving courses in 
medical economics and sociology. Many senior students are bewildered by the 
sudden appearance of this aspect of their training, and rightly question why 
they were not advised to prepare for this in their college courses. It seems to 
me that there is fully as much justification to make sociology and economics a 
requirement for admission to a medical school as physics. It is only in this way 
that the medical students can be made social conscious and more responsive to the 
public relations of their profession. 


The community aspect of medicine is not always considered by medical so- 
cieties and hospital staff meetings. Frequently, the effect of their action on the 
community is not even considered, and often leads to friction and misunderstand- 
ing. It would be a great step forward if such professional groups would ask the 
advice and seek the viewpoint of such lay individuals as are health conscious 
and interested in public health matters, such as hospital administrators, medical 
social workers and leaders in civic affairs. The inclusion of representatives of 
such interests would be a great factor in bringing about cooperation between 
all groups working for the welfare of the public. 


Every young graduate should be impressed with his obligation to the com- 
munity in which he practices. He should remember that he obtained his educa- 
tion only through the aid of some community or philanthropic agency. The 
tuition he pays is much less than the cost of the instruction he has received. 
Every medical school receives some subsidy either in the form of state or mu- 
nicipal appropriation or private philanthropy to carry on its work, largely be- 
cause its graduates will be an asset to the public, and will repay it in services 
which they can render. Hence, every young physician should welcome any op- 
portunity to become a coroner, a health officer, or any other public official even 
at a sacrifice to his own practice. He should regard this as a privilege, not as an 
unpleasant duty. 
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It is just as important that physicians be made social conscious as it is that 
the public be made health conscious. This can be brought about effectively by 
emphasis on the community aspects of medicine both in the medical school and 
after graduation. Such a study and social interest on the part of the medical 
profession will insure its rightful heritage of preserving the health of the public 
and supervision of all forces engaged, for four reasons: First, it will stimulate 
the young physician to take an active interest in civic affairs, and to seek and 
accept public positions for which his training makes him especially adapted. He 
will thus become more familiar with the social and medical status of his com- 
munity, and sympathetic with and interpret the needs of the man of the street. 
Secondly, it will give the physician a better understanding of the factors which 
may have lowered the patient’s resistance and apply appropriate measures to 
remove them. It is generally recognized that a patient’s mental attitude often 
has a great influence on the course of a disease. Social and economic conditions. 
directly affect the mental status of the patient, and are often, therefore, of prime 
importance in dealing with his disease. It is almost insulting to an intelligent 
patient to tell him that he will get well sooner if he would stop worrying, if 
nothing is done to prevent his family from starving while he is ill. 


In the third place, this consideration of the community aspects of medicine 
will give the profession a better understanding and perspective of the relation 
of deep seated social and economic changes in society to medicine and will direct 
appropriate adjustments in medical practice. It should aid in discovering a path 
midway between the medical autocracy of the past and socialized medicine. It 
would save the profession from entering into unsound practices and following 
false gods in endeavoring to meet the demands made on it by changing social 
conditions. 


Finally, this stress on the community aspects of medicine should inevitably 
make the public more health conscious and sell the profession to the laity. It 
means that the profession and all its members should engage in a concerted 
effort to educate the public by providing constant, honest, dependable, medical 
publicity. It means the education of the public to what medical science has to 
offer in terms that can be understood by every layman, and in such a way that 
he will demand their application and cooperate in rendering them available to 
all deserving persons. This publicity should be systematic, thorough and wide- 
spread, constantly interpreting the recent advances so that the public can under- 
stand and even demand their application. This may necessitate the employment 
of highly trained publicity experts with a medical background; in fact, there is 
no reason why specialists in this field should not develop as in the more scientific 
phases of medical practice. If some of the brilliant minds of the profession would 
turn their talents toward this phase, their efforts would merit the wholehearted 
respect of both the profession and the public. Moreover, the average doctor 
should discuss freely new advances with his patients, and thus aid in spreading 
correct information. While the individual doctor should not engage in personal 
publicity, there is no harm in his advocating publicity by individuals designated 
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by an organized medical society. So much hinges on correct publicity that only 
those specially trained should carry out the details, using the radio, syndicated 
articles, “pep” talks, and all methods used by skilled publicity experts. But it 


must be remembered that such publicity, to be effective, must be supported and 
emphasized by the rank and file of the profession in daily contacts with patients. 
In fact, only when each doctor is thoroughly aware of the community aspects of 
his calling and demonstrates this in his daily contacts with patients will the 
public look to him for guidance and become willingly health conscious. 
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Community Aspects of Medicine* 
B. W. Brack, M. D. 


Medical Director, Alameda County Institutions, 
Oakland, California 


The training of the physician is so highly technical and involves the knowl- 
edge of many important things so different from the usual knowledge pos- 
sessed by laymen, that medical education stands apart and is often viewed as 
something of a mystery. The objective of the medical school is to prepare 
qualified men and women to enter the practice of medicine, and courses of in- 
struction are planned to provide opportunities for the acquisition of as much 
essential knowledge as is possible in the time available. In the name of education, 
impossible tasks have long been asked of medical students, who have lead some- 
thing of a monastic existence from the very time of entry to the preparatory 
school, and continues until professional training in college is completed. 


In the medical school and during his internship the student sees the world 
passing by on the outside but takes very little part in the procession and pays 
little attention or has little opportunity to observe anything about the world 
into which he will be flung when he leaves the institution. This leaves him in 
a defenseless position with regard to his own management of his professional 
life as a physician-citizen. It makes him relatively ineffectual in dealing with 
the severe economic and professional ethical problems which continue to press 
so urgently on his profession. With training in what might be called the eco- 
nomic and social foreground of his future, he would be very much better equipped 
to meet those situations when he enters professional life. 


By ceaseless trial the habit of reflection tends to be stamped out for such 
can only thrive on faithful, accurate and patient observation which has its roots 
in meditation, said to be the loneliest habit of man. Unfortunately, medical 
schools too frequently claim for their purpose not to train and test habits of 
thought, but to collect and store a set of facts which are to become the capital 
of the student and by these, perforce, he must live throughout his working life 
for infrequently has he been able to remember methods of adding to his posses- 
sion of facts as time passes. As a young physician grows older, the facts taught 
are inclined to shrink and presently he is forced to replace them by a stock of 
worldly wisdom built on a growing discernment of the ways of human nature 
so that if he succeeds, he must become cunning in the management of men as 
he grows more helpless in the control of the many diseases from which they 
suffer. When medicine was but a slowly progressing science which did not alter 
greatly in a man’s lifetime, such a policy was reasonable, but with the rapid 
changes in the field today, such a system leaves him bankrupt in his early pro- 
fessional years when he is scarcely beginning his medical life. 


*Read at the Forty-eighth Annual Meeting of the Association of American Medical Colleges, held in 
San Francisco, California, October 25-21, 1087. 
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It has been charged by many that the average medical student leaves school 
with little power for growth. For years he is directed to a different room for 
every hour of the day, along with others, all in the hope that he may one day 
recognize a disease because he has seen it before. Ten years later he stands much 
where he did at the time of graduation because those who taught him, or the 
course prepared for him to pursue failed to remember that one day he must 
reason problems out for himself. Without the perpetual activity of a disciplined 
mind, he must fall victim to every passing fashion and must live among the 
credulous. He may trust neither his industry nor his capacity. New departures 
are presented and incorporated in his studies with bewildering haste while with 
great reluctance much that he has learned slowly is swept away by discredit 
and disuse. 


The way of escape alone remains that we recognize in theory and practice 
that the young physician be trained not only in the observation of facts but also 
in the habits of handling them; in methods of reasoning which alone supply any 
solution to the problem of his professional life. At the best, but a fraction of 
what is known can be taught and it is not possible to foresee all the situations 
which the student will meet hereafter nor to arm him with facts that are proof 
against any and every emergency. If we frankly own to the futility of such an 
endeavor, it may be discovered that we will foster his natural power of collect- 
ing facts which will remain and abide long after the actual training which we 
impart has been forgotten or may have proved misleading. 


Today the medical profession is faced with new and intricate problems, the 
solution of which will tend to have a profound effect not only on the practice of 
medicine, but on the future training of physicians. There is a growing tendency 
to take from the profession itself many of the professional problems involved 
and look to their solution quite independent of the profession in the so-called 
interest of the people. There is a tendency always to adopt a conservative atti- 
tude toward changes of any kind until we are able to see the direction which 
such changes may take and until they finally rest in a more or less permanent 
form. Conservatism in this connection is wise but at the same time it is but the 
part of wisdom to consider seriously the problems which are before us and begin 
even in student days to formulate opinions and to consider seriously what, pro- 
fessionally, we may be able to do about it. It seems wise to expect from the 
medical schools a certain leadership looking toward this end with increasing 
emphasis on changes in training in the various aspects of medicine which seem 
now to bear a more fundamental and direct relationship to modern public 
opinion. 


From all the discussions bearing on social and economic problems of the 
medical profession, too little in the way of concrete suggestions, plans or di- 
rected leadership has come from any medical school. Observation would lead 
to the conclusion that infrequently, if ever, our medical students at the time of 
the completion of the medical curriculum are prepared to meet many or any of 
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the social or economic problems which immediately confront them when they 
enter a hospital to serve an internship or when they open an office to enter on 
the practice of their profession. 

It may be argued that schools are concerned only with the teaching of medical 
facts and with scientific investigations and not with the more practical issues of 
the profession. Such a view, in my opinion, is untenable for it remains a fact 
that many medical schools through their university hospitals and by other ar- 
rangements are themselves actively engaged in the practice of medicine and these 
activities are as practical in their application to economic and social complica- 
tions as is the practice of any individual physician. There are many who may 
not agree that such practices on the part of the medical schools should be con- 
tinued while others are certain that in the interest of the patient such practices 
are justified because of the high professional standards maintained by these insti- 
tutions. Their interest in this and other similar questions seems important in. 
order that a contribution looking toward a satisfactory solution might be offered. 


If such leadership does not arise in our medical schools, it may fall into the 
hands of those less competent and untrained. Already the high type of medical 
service rendered is being attacked and the schools are charged with the “cor- 
porate practice” of medicine. Such attacks being made at times by members of 
our own profession for such practice does remain in competition with private 
practice. These procedures are properly defended on the ground that the patient 
receives greater benefits than might otherwise be available and such arrangement 
permits the broad teaching of medicine to students. Fees collected, too, under 
such arrangements, are often used for the purpose of stimulating research and to 
make intensive studies for the benefit of the patient and the profession. The 
voice of criticism grows stronger under the pressure of economic adversity. Much 
is involved in the question and offers but one example of the need for study, 
calm analysis and the scientific evaluation of all the factors involved in order 
that there might be determined once and for all the pattern which this type of 
endeavor shall follow. 

Popular conception defines medicine as the care of the sick, but historically 
and scientifically the field of medicine has a much broader conception. It includes 
not only a knowledge of the function of the human body and mind, but it is 
concerned with centuries of investigation and experimentation carried on by 
scientists in many fields as well as by the physician concerned with disease and 
the application of such facts to their treatment and control. 

The medical student of today should develop along several lines and instruc- 
tion should be directed toward making available to him that vast amount of 
important information available in the field of economics, the social and ethical 
aspects of medicine, while, at the same time, continue to demand of him the 
acquirement of many facts relative to the human body and the signs of departure 
of the tissues of that body from the normal and demand the professional services 
of a physician. A second obligation requires help by some measure of guidance 
so that the student of medicine before he goes into practice shall be able to 
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formulate some sort of a personal philosophy regarding his own profession. 
Medical schools must, therefore, not only concern themselves with the medical 
knowledge presented to view the body as a whole but also to guide the student 
to some extent in the ways of the world, important trends and movements, and 
how to live successfully in such an environment. 

Several medical schools appear to be admirably meeting many of these re- 
quirements. Dr. Park J. White gives a course at the Washington University 
School of Medicine, St. Louis, under the title “Medical Ethics and Professional 
Conduct.” He states that no course required more frequent revision in order 
that it would be kept up-to-date. He believes, as do many others, that a student 
should not be permitted to graduate until his interest is at least stimulated in the 
present attitude toward contraception, abortion, euthanasia, eugenic sterilization, 
systems and principles of medical practice in this and other countries, industrial 
medicine, health insurance, and even state medicine—its meaning—which is pro- 
posed often in this country, but actually practiced only in Russia. With it all, 
such a course does permit certain positive teaching concerning the best of ethical 
standards with the background of the ideals and traditions never repudiated nor 
replaced by any other system or plan of professional service yet adopted. Old 
principles remain when modern training in medicine directs attention to modern 
ideas and their application to modern practice with something of an analysis of 
its ethical standards and professional problems. More schools should give similar 
courses which too frequently are not now included in the medical curriculum. 

To convey to the medical student information as to what is going on in the 
various fields of medical science and at the same time try to help him by some 
measure of guidance before he goes into practice, a formulation of some sort of a 
personal philosophy regarding his profession remains a responsibility which we 
cannot disregard. Plans of instruction may change to allow for the full measure 
of guidance in the attainment of these two objectives. This may be characterized 
by the instruction of the student and intern in the ways of the world in which 
he will live and work and with a wealth of information in their social, legal 
and economic aspects which influence and affect the practice of medicine. If 
result may be mentioned as a criterion of success in these fields of teaching, 
little or nothing has yet been accomplished. However, through the influence of 
clear sighted men who have visions as to the future, more and better opportunities 
are being provided. Perhaps a satisfactory plan has not yet been devised and 
adequate opportunity for orientation in the field has not yet been developed. 

The contact which the medical student has with successful professional men, 
men prominent in their profession and in the community, does permit him to 
acquire by precept, discussion and daily conversation, a great deal of information 
and aids in the formulation of such a philosophy. The influence of a strong 
personality on the faculty sometimes dominates the thought of the student to 
the exclusion of notable contributions from men not so well known nor so popu- 
lar. It may be true, too, that where a full time system of instruction prevails, 
the type of philosophy will have less breadth of scope and may be lacking in the 
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detail of other important experiences common in the practice of physicians not 
so engaged. General lectures by one or a few men not really engaged in teaching 
who have tried to gather and present at one time all the necessary material on 
hand, are too often ineffectual, dull and somewhat divorced from reality and 
fail to permit full value because of lack of coordination of such presentations 
into a complete instructional program to meet these modern needs. 

Modern medicine has developed certain social aspects which arise from a 
more complete picture of its historical development and its continuing relation- 
ship to society. Material presented to be common-place and practical must be 
drawn from the actual current experiences of persons engaged in such activities. 
No physician is equipped to practice medicine unless he has had certain instruc- 
tion relative to laws determining licensure, the practice and the legal obligations 
of the physician himself, sanitary codes of state and governmental regulations 
pertaining thereto, information concerning birth and death certificates, relation 
to the coroner and other simple items of detailed information seldom acquired. 
He should also know something of the broad system of laws, regulations and 
legislation affecting the entire population with their bearing on his medical prac- 
tice. For example, current legislation, as found in the Social Security Act, pro- 
vides unlimited funds to carry on certain public health activities, tends to offer 
marked changes in a given locality of vital concern to the profession itself. 
Several million people in the United States are directly concerned with unem- 
ployment. Multitudes of disorders of the body and mind arise from such mal- 
adjustments. Hospital reports show causes of death as pneumonia, when the 
cause was exposure and hunger. Tuberculosis may not have occurred but from 
overwork, living in sunless rooms, dust, bad air and other human problems 
which cannot be separated from the disease. 

In connection with the type and character of the practice, it may well be 
said that the manner in which his profession is practiced as he daily observes it 
may have much to do with the physician’s own pattern of thinking as he develops 
his personal philosophy regarding that practice. The student should be taught 
the plan and purpose of medical organization as well as the manner in which 
these plans and purposes are met. Included in such a course should be the crit- 
ical and interpretative investigation of so-called medical ethics. The physician 
is called on to be ethical in a world in which he is surrounded by standards 
of conduct which are not ethical. He hears of the evils of fee splitting and dis- 
covers that often those who preach against it are men engaged in such practices. 
He is confused and wonders about his ethical duties and discovers that class 
ethics are isolated and hard to maintain. Mixing the services of his profession 
with business competition for a livelihood puts a strain on his ethical sense and 
he needs to develop a real philosophy before that strain becomes too great. If 
doctors’ incomes were guaranteed and they had only to be concerned with pro- 
fessional service, the matter would be different, but, again, this, in itself, would 
demand a new set of professional standards. 


The attitude of the medical profession still remains that the welfare of the 
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patient is the first concern of the ethical physician. This precept kept always 
before him will result in a line of conduct which calls for the elevation of his 
calling to a high professional plane. The ethics under which we labor are 
approved by the profession which tries to adapt itself to an economic system 
inconsistent with such ethics. The result is a struggle between two forces hard 
to reconcile and the young physician, as well as his elder, often remains in doubt, 
irritated by his restraints, aware of his privileges and bound by his obligations. 

There are new and increasing opportunities for careers in medicine, and 
some positive teaching should be directed toward the type of professional activity 
in which the student will engage, dependent somewhat on his interest and the 
type of service he has in his mind to render. Discussion of modern and rural 
practice; opportunities and requirements in the various specialties, including 
the new specialty of medical administration and public health, and methods of 
practice including group practice, industrial practice, hospital insurance prac- 
tice. A full discussion of the development of such practices under civil and mili- 
tary governmental service should be given to the student. Today, knowledge 
along these lines is usually acquired accidentally and haphazardly. The sources 
of information are limited, except as may be acquired from the reports of men 
who actually know conditions and who may be persuaded to speak for the benefit 
of others. 

The medical student and the doctor, too, are in danger of over-doses of 
technological training and becoming surfeited by undiluted medicine. These 
studies might profitably be sweetened by the introduction of studies which 
broaden the views from the narrow picture of disease to the larger scenes of all 
society. The quality of the doctors would be improved by adding social thinking 
to their training; the physician might acquire a special medical culture which 
would impress him with a new conception of medicine as an art and give him 
a greater concern for the doctors’ relationship to humanity. European universi- 
ties have carried this branch of teaching further than we have. As far back as 
425 B.C., Hippocrates wrote a book entitled “Ancient Medicine” in which he 
discussed doctors and medicine of former times. He said that a physician must 
know what physicians before him have known; if he did not, he would deceive 
himself and others. Medical history acquires its best value only as it is con- 
verted into medical sociology. This is the atmosphere in which good physicians 
are bred. Knowledge, because of its commercial uses, is apt to be given a greater 
value than reasoning, but education is, after all, best concerned with the em- 
phasis on thinking. 

Osler was fond of quoting the poet Cowper’s lines: 

Knowledge and wisdom, far from being one 
Have oft times no connection. Knowledge dwells 
In heads replete with thoughts of other men; 
Wisdom in minds attentive to their own. 
Knowledge is proud that he has learned so much; 
Wisdom is humble that he knows no more. 
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Community Aspects of Medicine” 
Ratr Coucu 


Secretary, University of Oregon Medical School 
Portland, Oregon 


The problems of medical economics have recently loomed large on horizons 
throughout the world. In the past seven years, in particular, proposed changes 
in the field of medical economics have assumed such proportions as to challenge 
searching attention. What has taken place in community medicine in other coun- 
tries makes it imperative that in this country careful study be directed to the 
underlying theories and the general economic changes involved that may affect 
medical practice in the United States. Rarely, in the history of medicine has 
there been so clear a call for sound thinking and rational procedure as there 
is today. 

To bring about change is less troublesome than to resist it; but proposed 
change should be interpreted and evaluated in terms of future welfare rather 
than present expediency. The high standards attained by the medical profession 
have been built on a “proof-in-practice” attitude. They have been the result of 
evolution. While it is true that there have been certain revolutionary develop- 
ments in the field of medicine, change, as a rule, has been gradual and constant. 
Through it all the ideals of the profession have remained inviolate. This con- 
sistent attitude is reflected in a recent characterization, which referred to “the 
stern demands of the medical profession in which no compromises are accepted.” 


But the medical profession is constantly confronted with the temptation to 
“ape” commercial practices. These, as a rule, are built on premises so different 
in character from professional objectives that the fundamentals of medical prac- 
tice forbid their use. Standards of conduct in the business phases of medicine 
should differ in no essential from the standards which govern professional prac- 
tice in medicine. 

The fundamentals of conduct are not a mere matter of precept or even of 
tradition. They are inherent in the man in the sanctity of the service he per- 
forms. “Where the love of man is,” wrote Hippocrates, “there also is the love 
of the art of healing.” And another great thinker, putting the same truth in 
a slightly different epigram, said simply, “Only a good man can be a great phy- 
sician.” It follows that the fundamentals of conduct cannot be taught in a 
medical school by the lecture method. There must be some higher appeal than 
the learning of a lesson; some deeper motive in the student’s make-up must be 
awakened. He must have aptitude to an appreciable degree—the ear-marks of 
true membership—ability, worthiness, the incentive of devotion. He must have 
also a sense of values, which, when sufficiently present, will serve as a regulator 
of his actions. It does not matter in which field his conduct is applied—it may 


*Read at the Forty-eighth Annual Meeting of the Association of American Medical Colleges, held in 
San Francisco, California, October 25-27, 1937. 
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be in medical practice, it may be in the economics of medicine, it may be in his 
family life—the same behavior pattern will govern his action. One of the most 
effective methods of instruction is by example. A student will be influenced 
more by the conduct of his instructors—what they are—throughout his entire 
course in medicine—in the preclinical subjects, in physical diagnosis, in the clerk- 
ships, in the outpatient clinic, and in ward rounds—than by their teaching. A 
good instructor must have aptitude himself—the evidence that he “belongs.” 
He does not have to “preach”—his personality should be such that he will in- 
fluence his students by association. 


This does not obviate the necessity for the physician and the medical student 
to become acquainted with social and economic changes which seem to be taking 
place; for it is important that these changes be studied from the standpoint of 
their permanent effect. Only a small part of the theories applied to the social, 
political and economic fields, actually stand the test. There is a definite place, 
therefore, in the medical curriculum for a course in medical economics. Students 
and physicians need to know of the application of the business side of medicine. 
They need to possess a certain amount of technical information, to know the 
various forms of medical practice that are being tried throughout the world, and 
to understand how the ideas that dominate them coincide with the views of the 
majority of the medical profession in this country. 


Students also need to review the fundamentals of general economics. Num- 
bers of medical students in my classes have never had even an elementary course 
in economics. Demands are so great on the student’s time that he cannot be 
expected to go deeply into the fundamentals, but it is my opinion that a course 
in the rudiments of economics and sociology should be included in the require- 
ments for admission to medical schools. 


CHARACTERISTICS OF A COURSE 


There are certain characteristics which we believe are desirable in a course in 
medical economics: 

(1) The course cannot be too elementary. In the time usually available 
the instructor cannot teach students more than the rudiments. 

(2) Emphasis should be placed on the value of sound thinking in applying 
business methods to medical practice. A mere set of rules will not meet the re- 
quirements of the physician. There is need for a liberal use of the type of “horse 
sense” that implies keeping all “four-feet-on-the-ground.” 

(3) The principle should be impressed that professional ethics apply through- 
out the entire field of medical practice, whether it be in the application of med- 
ical science, economics, politics, or social science. 


(4) The course should not reflect too much the personal opinions or ex- 
periences of individuals, but rather should be built around recognized subjects 
related to the business of medicine. 
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(5) The instructor should point out the fact that all instructors in the med- 
ical school teach the subject by example. 


(6) A study should be made of the content of other courses in the medical 
curriculum in order to eliminate duplication as much as possible. For instance, 
some of the material could be covered in medical jurisprudence or economics. 


(7) Though one lecturer may not be qualified to cover the entire field, 
the number of lecturers in the course should be limited. 


It is unusual, of course, to find one instructor with a knowledge of the 
subjects of economics, ethics, organized medicine, forms of medical practice, 
accounting, income tax procedure, etc. Even so, the fewer the lecturers, the 
stronger the course should be. 


SUBJECT MATERIAL 


The subject matter of a course in the community aspects of medicine might 
well be grouped under the following headings: 


(1) Ethics of the Medical Profession: In connection with this lecture, a 
copy of the booklet published by the American Medical Association, “Principles 
of Medical Ethics,” should be presented to each student. 


(2) Principles of General Economics: Inasmuch as many students have not 
had courses in economics in their premedical work, it is desirable to go into the 
economic principles applying to the practice of medicine. Incidentally, this will 
give occasion to touch on the inability of the medical profession, as compared 
with industry and commerce, to apply economic principles. 


(3) Forms of Medical Practice: This subject should include an explanation 
of the various forms of practice that are being applied, such as contract practice 
and systems built on insurance principles, and a forecast of other types that 
may later be tried. 


(4) Socialization of Medicine: An explanation of socialized medicine, as 
developed in some European countries, should be given in contrast to the med- 
ical system prevailing in the United States today. The student should realize 
that, regardless of desirability, socialization of medicine is bound to take place 
in somewhat the same way and to the same extent that other professions, industry, 
commerce and agriculture, are socialized. It is foolish to assume that socialization 
will not affect the physician, when it affects others. 


(5) Problems Confronting the Medical Profession: Special problems con- 
fronting organized medicine should be presented. In pointing out the value of 
organized action, students should be told of the importance of selecting for 
leaders members of the profession with the highest ideals and standards. Med- 
ical politicians are fundamentally no different from other politicians, and there 
is no place in organized medicine for the leader with interested motives. 
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(6) Participation in Community Service: It is important that the student 
be reminded of his obligations to the community. As a patriotic duty, he is ex- 
pected to render to the community miscellaneous service, of a non-professional 
nature, in the same manner as other citizens. 


(7) Charity: There should be a discussion of the duty of the physician to 
charities, as recognized in the application of medical ethics, and the extent to 
which the doctor may reasonably be expected to provide services without re- 
muneration. 


(8) Management of a Professional Practice: Under this heading should be 
presented such fundamental information as patient record routine, office man- 
agement, essentials of a bookkeeping system, collection practices, preparation of 
income tax returns, etc. 


LECTURE ASSIGNMENTS 


A once-a-week, one term lecture course covering this important subject mat- 
ter can be divided as follows: 


Ethics of the Medical Profession, one lecture. 

Principles of General Economics, two lectures. 

Forms of Medical Practice, two lectures. 

Socialization of Medicine, one lecture. 

Present Day Problems of the Medical Profession, one lecture. 
Community Service and Medical Charity, one lecture. 
Management of Medical Practice, one lecture. 

Review, one period. 

Examination, one period. 


If more than eleven periods are to be allowed for the course, many related 
topics in the field of economics could be included to supplement the material 


scheduled. 


In addition to the required course outlined above, it would be highly desir- 
able to offer, on an elective basis, a seminar in which students present the sub- 
jects and participate in the discussions. 


The last and most important consideration in instructing students and physi- 
cians in the community aspects of medicine is to place a proper relative value on 
elements covered in the course, and above all to be certain that students do not 
overestimate the importance of economics in the practice of medicine. The code 
of ethics and the high standards of skill that distinguish the medical profession 
have withstood many bombardments. Let these factors still dominate the prac- 
tice of medicine. 
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DISCUSSION 
On papers by Dr. H. R. Wahl, Dr. B. W. Black and Mr. Ralf Couch 


Dr. H. G. Weiskotren (Syracuse University): Suuch an enormous field has been 
opened up in connection with this symposium that one hesitates to attempt to discuss 
the subject. For a number of years, we, at Syracue, have been very much interested 
in experimenting to find out what we could do in connection with the training of stu- 
dents in the social and community aspects of medicine. As we studied the matter, we 
felt it was probably true that medical education had become too institutionalized, and 
that, if we could do something that would give the students a little better viewpoint 
of what was involved in adequate medical care, it would be worth while. The more we 
studied the matter, the more convinced we became that we would not accomplish much 
by instituting new courses in the curriculum. The papers of this morning certainly offer 
opportunities for several new courses. 


We approached the problem from the standpoint, first of the social aspects of medi- 
cine and tried to incorporate a certain amount of training for the students in connection 
with their work in the department of medicine. We required each student to make a 
complete study of at least one case which had been assigned to him on the medical 
ward of the hospital. This study involved a personal investigation of the home, living 
and working conditions of the patient, with the idea in mind of trying to find out: what 
it was in the life of the patient that caused him to become ill; whether the home was 
the proper place for convalescing; whether the home, living and working conditions 
were proper for the patient to continue in after convalescence, or whether they would 
predispose to a recurrence of the illness; and what th financial situation was in the 
home. Finally, the student was asked to submit a program for the adequate handling 
of the case. The students report at a seminar meeting held once each week under the 
chairmanship of the professor of medicine. The professor of psychiatry, the professor 
of public health, the professor of sociology in the university and the medical social 
workers also attend and participate in the discussion. Groups of six or eight students 
attend the seminars. We feel that what we are doing is just giving these students a 
viewpoint of what is involved in adequate medical care. 


As far as the community aspect of medicine is concerned, we have tried an addi- 
tional experiment. This has involved a clerkship in public health. Students in groups 
of five or six are assigned to this clerkship forenoons for a period of six weeks. They 
are not simply taken on a tour of the various community agencies, but they actually 
go into these agencies for varying periods of time and have the work described to them 
and actually participate in certain aspects of it. 


After all of this experimentation, I am thoroughly convinced that the most impor- 
ant responsibility which we have in the medical schools of this country is to provide 
for the students a means whereby they can get a sound fundamental training for the 
scientific practice cf medicine. However, I do think that it is important to give them 
some opportunity to get a clear viewpoint in regard to all of the various aspects of 
medical practice and of their community responsibilities in the field of medicine. 


Dr. LaNcLey Porter (University of California): I want to make a plea for the 
student. No one today has had very much to say about the student. It seems to me 
that, perhaps, we are getting infected with the spirit of fascism that is running wild 
all over the world, and we have forgotten, some of us at least, the student’s right to his 
own soul and to his own freedom. 


We are not dealing with secondary education. We are not dealing with boys in 
high school. We are dealing with men and women who should have come to us with 
their social conditioning already well under way. It is perfectly true that it is incum- 
bent on us to carry on this conditioning. You remember that Osler said that a medical 
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school or any other educational center is a place whose duty it is to expose young 


minds to the incandescence of more experienced and wiser minds. As medical schools, 
that is our primary function. 


We talk much about courses; we fill the whole of our medical schools with the 
smoke of words and requirements, until too often the glow of the incandescent minds 
is blotted out. The students cannot get at those minds when all the time at their dis- 
posal is filled, and when they are told what to do and what not to do, what to think 
and what not to think. Such regimentation, in my opinion, is not our duty. It is our 
duty to see that our teaching staff supply a good proportion of those incandescent 
minds, and to see that our students have leisure, which will give them opportunity to 
take advantage of their exposure to the incandescent minds, and to consider what 
happens to them in the incendiary reaction that should follow such an exposure. 


When we come to discuss the arrangements of lectures and other courses for the 
students, it must be recognized that, except for laboratory and clinical work, nothing 
can be done other than to fill the student’s mind with words. No course that it is pos- 
sible to give in the medical school can do more than orient a young man in the field of 
medicine and give him a nomenclature to use in his future work. We have no chance 
to direct the development of the student’s mind. If, when he comes to us from the 
university, he lacks the mind and the training which enables him to create useful 
knowledge out of his own experiences, we had better get rid of him at the earliest 
possible moment. 


I am in great sympathy with the idea that medical students should be exposed to 
opportunities for wider social experience, especially with those wider social aspects 
which illustrate the great possibilities and powers that medicine has to help ameliorate 
the sufferings of the individual and the ills of society. But I believe that this exposure 
is best done, as it is in some medical centers, by offering opportunity for practical 
experience; by cooperating with the social service departments, and by encouraging the 
student to make home visits to the needy clinic patients. 


Our own students enter the wards of the City Hospital for clinical work for the 
first time in their third year. Here they come into close contact with indigent patients. 
Here they must meet the wrecks, not only those already wrecked, but those in the process 
of being wrecked by society. These students do not need to have had a course in eco- 
nomics to realize that this wrecking economic situation is all wrong. It is not the busi- 
ness of these medical neophytes to right the situation, but it is their duty to protest 
against inadequate social provisions for nutritive needs and for medical care. 


I do no know what you find in your own schools. Apparently, the experiences of 
some of you differ from mine. But in meeting medical students at California, which 
I do very frequently, as groups come into the Dean’s office to discuss some of these 
things, I find the young men and women to be highly socialized in their thinking. I find 
that their thinking is not confined to medical technique nor to the ways to earn a living 
through medicine. Many of them are giving real thought to other problems; of what 
they can do to make a better world for their patients, for themselves, and for any 
future children that may be born to them. 


One of the discussants said that we had a monastic medical student group. That 
is not true in the University of California. The students there pick out a girl, usually 
a nurse or a technician and get married early. And then they try to support her and 
themselves and get a medical education at the same time. They know what economic 
trials and stresses are. 


At the San Francisco Hospital, Health Director Dr. Geiger maintains an excellent 
department of social service. The third year men, in their first clinical contact with 
sick people, are in constant touch with this social service. They do not go out in that 
year to make sick calls. This they do, to some extent, during their fourth year. You 
heard Dr. Lucia explain yesterday how we try to keep students in touch with these 
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things. Dr. Kerr, I think, has established a most excellent method. There are others 
probably as good or, perhaps, better and we should like to know about them and be able 
to utilize their experiences. In our own plan, when students come into the outpatient 
department and the wards, they become responsible for the total health problem of the 
human being, not for an “itis” of some sort or other, appendicitis, iritis or some kind 
of other pathologic abstraction. What it is sought to make the student responsible for is 
a man, woman or child who is out of adjustment with his environment, physical, social, 
economic or personal. We are trying to teach these men and women that health means 
adjustment to environment and that the doctor’s business is to know not only the 
patient, but the patient’s background; to understand that no one can be a doctor unless 
these things, together with those so ably discussed this morning, are known and 
practiced. 


The student must be able to help the man who cannot pay a doctor; the man who 
does not know how to get to an agency when he needs agency help; the man who does 
not know he can have a visiting nurse if he needs one; how to secure a blood donor 
for an indigent individual, and a hundred more such things. We believe that our 
students at the end of their fourth year are impressed with these needs and have a 
knowledge of how to meet them for the patient’s benefit. We often are surprised to see 
to what a great degree clinic patients lean on the friendship and aid of the student 
clinician. Long after the young men have gone to another department, patients con- 
tinue to come back asking for “Dr. Jones” or “Dr. Brown,” the young man or young 
woman who helped them through their troubles. That is, I believe, one valuable ap- 
proach which may be used in the teaching of medical sociology, social economics, psychi- 
atry and mental hygiene. 

I hear people talking about “medical ethics.” Of all disgusting phrases I think two, 
“anderprivileged” and “medical ethics” stand out. A man is either privileged or he 
is not privileged; and a man is either ethical or he is not ethical. In a medical school 
you cannot teach a man to be a gentleman or to be honest. He has to be inherently 
ethical and his ethics have to be just as much a part of his makeup as is his metabolism. 
What is the use of trying to tell a man to be good, decent or honest, not to lie or 
abuse his responsibilities, or not to abuse the patients? You cannot do it that way. 

At California, Dr. Kerr and Dr. Lucia have established a course which they call 
“the art, business and ethics of medicine,” and it covers very much the same ground 
that one essayist has told us is covered in his university. But with us it is not a re- 
quired course; no examination is given; it is elective and is staffed by the best men we 
can find for the purpose, the men we think most experienced, the incandescent minds. 
Many of the speakers are brought in from another medical school in order that the 
students may have touch with successful practitioners and specialists. Mimeographed 
copies of all the lectures are supplied to the students. In spite of this being an elective 
course, it is better attended than most of our required courses. 


I should like to endorse the idea that the department of the history of medicine 
in the medical school should be concerned, above all things, to point out to the young 
men, for their reading and discussion, what the past has meant to medicine—scientific, 
clinical, public health—and to how great a degree medical progress has depended on 
social and economic developments; and also to point out where the lessons of the past 
can be applied today. That I believe is an immensely valuable thing, best done through 
seminars. 

As an old man about through with this field of work in medical education, I want 
to emphasize my plea for the student, give him more freedom; do not keep him if he can 
not use his freedom wisely and well; but do not, for God’s sake, tell him what he has 
to do every hour of the day and how he has to do it. 


Dr. Maurice H. Rees (University of Colorado): I have been very much interested 
in all of these papers, but especially the paper by Dr. Wahl. 
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In managing a state hospital, we are impressed by the lack of understanding of 
the patient on the part of the doctors in the cities and how much better the doctors in 
the country understand the patient. Patients come to us from country districts where 
they have the old family physician relation and the psychology of the patient is under- 
stood. In the city, the doctor does not seem to take time to know his patient. He knows 


very little about the family problems or relationships, and the difficulties that obtain in 
that patient’s family. 


I was interested in Dr. Porter’s remarks, because I think he pointed out one defect 
in the economic training of his students. In our institution the students pick out young 
ladies who are able to support them. 


Dr. ALAN M. Cuesney (Johns Hopkins University): We have had some experience 
in Baltimore in this field. We have approached the subject from two points of view, 
first, from the historical angle by means of a course which Dr. Sigerist gives in the 
history of medicine, and, second, from the standpoint of individual case study. The 
student who becomes interested in the subject of the history of medicine has an oppor- 
tunity to follow it over a period of years, beginning with the history of anatomy and 
so on, and finally in his fourth year he has an opportunity to take a course in what is 
called the “social aspects of medicine,” given by Dr. Sigerist in the form of a seminar, 
in which the historical development of medical practice is traced from the earliest 
period and the relationship of the economics and the prevailing mores of the people to 
medical practice is brought out. 

We have recently been extremely fortunate in being able to approach the subject 
from the point of view of the individual patient. We had the great good luck to have 
Dr. Canby Robinson come to Baltimore as a lecturer in the department of medicine to 
undertake an investigation of what he calls the “accessory factors of health,” meaning 
by that the social and economic problems of the individual patient that have a bearing 
on his particular illness. What Dr. Robinson is trying to do, from the standpoint of 
investigation, is to take a series of run-of-the-mine patients, study them carefully and 
try to assay the part which economic and social maladjustments play in the particular 
illness that brings the patient to the hospital. Obviously, it is a difficult field to evaluate, 
but, nevertheless, he is making an earnest attempt at a correct evaluation. We have 
made use of the fact that he is present by urging him—it was really not necessary to 
urge him—to undertake the introduction of students to this field, and it now forms part 
of their medical work. 


What Dr. Robinson does is to take the group in outpatient medicine, roughly, from 
20 to 25 students, and assign them run-of-the-mine cases in the dispensary for social and 
economic investigation. The student, not infrequently with the help of Dr. Robinson 
but quite as often by himself, as I understand it, goes to the home and collects detailed 
facts concerning the family, establishing a very close relationship with both the patient 
and the entire family. The data which he collects are discussed at a weekly conference 
or seminar, call it what you will. At any rate, the patient is brought in and shown to 
the group, the home conditions are. described, and the problems of the individual 
discussed. 


It seems to me highly advantageous, where possible, to expose the student to this 
kind of instruction. 


Dr. H. R. Want: I do not believe that it is desirable to add a number of new 
courses to the medical curriculum. The only point I wish to emphasize is the insertion 
of the idea in most of the clinical courses that are given that the students should be 
social-conscious. Each individual instructor can very frequently bring out that aspect 
of his work as he discusses individual cases. If that is done in most of the medical 
schools, within five or ten years the public will have a somewhat different impression 
of the profession as a whole than they are getting at the present time. 
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Some Desirable Changes in the Outline Content 
of the Undergraduate Program in Pathology’ 


James E. Davis 


Professor of Pathology, Wayne University College of Medicine, 
Detroit, Michigan 


In the wide field of pathology, the student can acquire only a superficial 
knowledge of its main facts during his undergraduate course of study. It is, 
therefore, important that he shall receive impressions which will cause him to 
return frequently and understandingly to this source of basic information when 
solving his problems of medicine and surgery. 


The undergraduate’s course in pathology is generally regarded as being | 
formidable, and the textbooks used are relegated, when not sold, to places of 
secondary importance to texts on medicine and surgery. The question naturally 
arises, can we have less of content and more of fundamental importance in the 
courses taught? May not closer correlation with applied principles of practice 
be attained, and shifts in emphasis be brought about in textbook literature 
whereby the guides here set forth will be in more constant use? 


In the practice of surgery and medicine one witnesses many failures coming 
directly from ill advised efforts to obtain “ideal norms” of health and “estimated 
average norms,” when the patient’s ability for this possession has been qualified 
by inadequate inheritances, by depressions of age or wear of life. Likewise, in 
pathology, one often hears students remark in the clinic and in gross and micro- 
scopic tissue study conferences, ““We do not know what the normal should be 
like.” Not infrequently, our students, in their contacts in clinical medicine and 
surgery, have more experience with pathological criteria than with the criteria 
of normal mental and physical good health. The emphasis in the study of 
pathology is laid too heavily on “disease processes,” and too lightly on “man,” 
who must have these diseases. Criticism has frequently been made that our 
highly trained young men pay little attention to patients and almost exclusive 
attention to disease processes and their detection by laboratory methods. In the 
operating room, some surgeons with extensive technical experiences are habitu- 
ally failing to recognize normal tissues. At the bedside and in the office, very 
many failures have been made in recognizing patients who are striving for im- 
possibly high levels of health in order that they may spend energy which they 
would never possess except at the expense of needs for normal living. Physicians 
should not be helpers in this profligate expenditure. 

The objective of medical knowledge is the proper understanding of man and 
his diseases, and in no branch of medical science more than in pathology is there 
greater need of knowing man at his normal in his developmental phases, his 
transitional stages, his maturity, his senility, his mental and his physical strivings 


*Read at the Thirtieth Annual Meeting of the International Association of Medical Museums, held at 
Chicago, March 24, 1987. 
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as he reacts to internal and external stimuli in the varying changes of life’s 
environment. Physiologic, chemical, morphologic and psychologic criteria must 
be known at their normal to evaluate the pathological properly. Apropos of 
the undue emphasis now being given to disease processes, with but little or 
no attention to man in his normal state, I was challenged as being incompetent 
to give expert testimony relating to a patient who had lived through an accident. 
The reasons advanced by the corporation lawyer of a metropolitan city being 
“that a pathologist was only experienced in giving testimony upon dead people.” 
Definitions of pathology were cited from different textbooks which in substance 
stated, “Pathology is the study of the processes which go to make up disease.” 
A pathologist, then, he concluded, was not experienced to testify as an expert if 
the patient was now in normal health. It was necessary in this case to show 
years of experience in the practice of judging humans in the normal, as well as in 
the abnormal, to satisfy the court. 


The best preparation for the study of pathology is efficiency in anatomy, 
psychology, physiology and general biology. With these, there should be obtained 
a good understanding of bacteriology, biochemistry, embryology, genetics and a 
reading knowledge of anthropology and paleontology. In brief, it can be 
afirmed that the more complete one’s scientific knowledge of “man” is, the 
better is he prepared to comprehend his “disease processes.” 


Histology Biochemistry 
Roentgenology dicine— 
Embryology Biophysics 
1. Supporting Subjects of Pathology 2. Subjects Closely 


Affiliated with Pathology 


The writer of the most usable text for the study of pathology should blue- 
print its contents with even greater care than is done by the architect who plans 
a model house. It should be a model in organization of subject matter under 
the inclusive topic “Man and His Diseases.” In one of the latest editions of 
our textbooks, the word “liver” was followed from the index to the textual 
pages. To gather the contained information on this subject required references 
to 105 different sections of the book. One such experience for a busy student 
or a hurried surgeon would suffice. Yet this text is consecutively well written; 
but reading hundreds of pages at one sitting is more than can be expected even 
of an enthusiast in pathology. 


It is quite generally agreed that two main divisions, general and special 
pathology, are desirable. In most texts now available, there is close uniformity 
in the assembling of subject matter for special pathology in from eight to ten 
systems, but in the discussion of general pathologic principles there is need for 
greater unification. It may be appropriate to suggest that but one chapter need 
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be used for this unification, if well chosen topic headings invitingly designate 
the common factors of general interest to the “mind-body” as a whole. This 
could be followed by six more chapters with well planned topics for the general 
discussion of developmental, malformative, vascular, inflammatory, degenerative, 
neoplastic deficiency, redundancy, and unclassifiable processes. With clearly 
organized textual descriptions, appropriately illustrated, lecture work can profit- 
ably be abolished and conference discussions substituted. Then, a few carefully 
selected slides of the loan set, gross specimens, case histories and patients can be 


used to teach the threshold and foundations of general pathology interestingly 
and clearly. 


After this, systemic pathology can be organized in ten chapters and taught 
with greater satisfaction to both students and instructors. 


TABLE OF THE TWELVE BODY SYSTEMS 


I. Genital: (a) Female; VII. Hematopoietic and Recticulo- 


(b) Male. endothelial. 
II. Urinary. VIII. Nervous (psycho-pathology). 
III. Endocrine. 1X. Nervous. 


IV. Digestive. 
V. Cardio-vascular. 
VI. Respiratory. 


X. Organs of Special Senses. 
XI. Cutaneous System and 
Appendages. 
XII. Organs of Locomotion. 


The materials used in general pathology may be reviewed advantageously 
by taking them up again in the systemic work. At the beginning of each system, 
the organs discussed should be listed, and a brief summary of the anatomy and 
physiology given. The space used is well paid for in recall values. If the text 
is in accord with the literary exactness of having the first sentence of each 
paragraph definitely tell the gist of its content, and the last sentence its sum- 
mary, a large saving of time will be achieved and clarity of diction improved. 


In a survey and tabulation of the contents of eighteen modern textbooks 
on pathology, many interesting points of comparison and contrast were found. 
The relative importance of the different systems could only be judged by the 
author’s interest. The digestive, generative and nervous systems appear to lead 
in assigned pages by Kaufmann, Aschoff, Delafield and Prudden, Boyd and 
Green. One of our prominent specialists in Detroit has been in the habit of 
telling his students how he decided years ago to become a gastro-enterologist. 
He had trouble in choosing a specialty, and he decided to visit many drug stores 
and examine many prescriptions. After completing this research, he found that 
90 per cent of all prescriptions written were for ailments of the digestive system. 
This decided his choice of specialty but did not necessarily indicate the actual 
illness of the community, but certainly did give a practical idea of the treatment 
practiced. With the shift of interest in America from digestive to cardiovascular 
troubles, one might facetiously suggest that the front page in textbooks be given 
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to the cardiovascular system. However, one finds in certain texts that the en- 
docrine system has reached the front page, though not the first column! In 
texts written since 1923, only five, namely, Green, MacCallum, Kaufmann, 
Power and Hala, Beattie and Dickson, include descriptions of cutaneous pathol- 
ogy. This omission can scarcely be in the interest of medical students who will 
practice general medicine and surgery. One may as well ask, “Why not ex- 
clude the nervous system?” If knowledge is to be extended concerning only 
the receptor-adjustor-effector mechanism, which is very important in physical 


reactions, this system should not be excluded. 


Systematic Pathology Prater | Dickson |Schlayer Fox 
1936-/928| 1936 | 1938 \/936-1925| 1935 | 1934) 1934] 1934] 1929 |1929| 1926 | 1922 | 192/ | 1921 | 1921} 1914] 1908} 1902 
] | Genital System 155 | 126 | 58 \57 43] 61 |43|77| 65 | 346 | 34 | 5! | 72 | 43|20\ 7% 
Female 97 106| 106 | 38 |48 34] 45 | 37/66) 56 | 269 | 46 | /4 26 | 38 | 56 78 
Male 46 49| 20| 2019 66 § 7 110 
Urinary System 82| 60 | 72 |62 47| 58 |6/ |6/ | 58 | /66 | 37 | 66 | 40 | 26 | 45 | 58/32) 72) 89 
System |97 /08| 66 | 1/66 69| 70 |38|5/ | 4! | /85 | 67 | 67 | /47| 19 | 63 | 65 | 47| 93 | 59 | 
System \63 55| /7 | 45 |50 37| 34 |27|45| 39 | 74 |37| 30 | Si | 4 | 3 | 19| 6/40/35 
Y |ematopoietic System |58 62 | 72 | 102 {92 64| 46 |20|63|47 | 107 | 97 | 1/0 | 7 | 17 | 55 | 471 125| 49 
System |68 74 | 7/ 95 48 | 66 | 23|57)| 32 | 204 | 56 | 7/ | 47 | 38 | 72 | 73 | 48|/02| 56 
Digestive System 263) 125 | /80 \128 8/ | 1/7 | 86 | 508 |93 | 100 | 68 | 28 | //2 | 112] 84) /76| 8 
Nervous System 96|/35| 60 40 |40|85| 95 | 228 |49 | 69 | 75 | 27 | 47 |/20| 49 |/60| 168 
Cutaneous System 29 60 6 | 157 10 21 | 12) 72168 
X | Organs of Locamotion|75 78 | 92 | 68 43|54120|54| 29 | 26/ 142 | 49 24 | 54 | 37} 27) 85 


Contents of 18 Text Books on Pathology Published Between /902 and 1936 Giving Pages Devoted to Each of Ten Systems. 


In seven of the most recent textbooks of pathology written in English, a 
total of only 39% pages is allotted to discussions on development, heredity, in- 
heritance and constitution. Commenting on this trend, one must say it deprives 
the student of textual correlation with many problems in both general and sys- 
temic pathology where fundamental knowledge is being applied practically. 
Supplying these data in lecture form, or supplying reference readings, is not 
entirely satisfactory. It has been said, “Exclusions must be made to keep down 
the size of the book.” A student’s comment is quoted herewith, ““Why does not 
the author put in his book what we need rather than what interests him most?” 


Aschoff has offered the unreasonable reason for leaving out the cutaneous 
system in his last edition, that “he does not have room.” The student is entitled 
to have in the assigned text all that is needed in the course. 


Illustrations in some of the recent texts have attained a high degree of 
excellence, but there still remain numerous instances where omission of the ac- 
companying legend would leave the picture unidentifiable for even an experienced 
pathologist. As one reviews the same subject in different books, he cannot help 
wondering why greater use is not made of tabulations to save many unnecessary 
words. 

Excellent results are obtained at the beginning of the course in pathology 
if one’s choice of textbook is explained carefully. Time spent in getting the 
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students well acquainted with the arrangement of the text is profitable. The 
vocabulary used in pathology may be defined and properly illustrated during 
the first week. Heredity and inheritance studies in relation to pathology may 
be taught interestingly by having each student prepare six inheritance panels 
of himself and signed by number only. These panels set forth the family ana- 
tomic, physiologic, psychologic, immunologic, environmental and longevity pat- 
terns. The significance of this subject in relation to pathology is pointedly em- 
phasized by Aschoff, who says, “Constitution includes the general human and 
personal disposition, the family disposition, the inherited tendencies. The word 
“disposition” (disponere) means that an organ has a greater tendency, in one 
way or another, to the danger of disease. This being a condition which remains 
“latent” until an outer cause of diseases affects the subject, e.g., vocational 
injury or over-exertion of any kind may not only lower personal resistance and 
create disposition, but may in certain people under some conditions bring into 
recognition special tendencies of disease.” 

E. A. Codman has pertinently referred to this entire subject in these words, 
“My regrets are for wasting so much time on the opinions of a previous genera- 
tion and not realizing that it was the approval of my pupils, rather than of my 
masters, that was desirable.” 


SUMMARY 
Attention has been given to: 


1. The importance of students’ impressions of pathology. 


2. Textbooks of pathology being made of greater fundamental importance 
to students. 


3. Failures in medicine, surgery and pathology to obtain ideal and average 
norms of patients. 


4. The fallacy of obtaining greater experience in pathologic rather than 
normal criteria of mental and physical health with the practical consequences of 
leaving out man and giving attention only to his disease processes. 


5. The variation of the “norm” of health with age and according to internal 
and external stimuli. 


6. Basic preparation for pathology. 

7. The essentials of a good textbook on pathology. 

8. Some results from a survey of eighteen modern textbooks on pathology. 
9. The disciplined organization of subject matter in books. 


10. One well known text is arranged for consecutive reading; topical read- 
ing being almost impossible. It could be used best for consecutive assignments 
of 20 to 30 pages from beginning to the end of the book. 

11. The interests of students should receive first attention in the course in 
pathology. 
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The Association of American Medical Colleges 


Frep C. ZAPFFE 


Secretary Association of American Medical Colleges, 
Chicago, Illinois 


On March 20, 1890, the medical faculties of the University of Maryland, 
College of Physicians and Surgeons, Baltimore Medical College, Baltimore 
University, Woman’s Medical College of Baltimore, and the staff of the Johns 
Hopkins Hospital, all of Baltimore, Maryland, sent out a “call” for a meeting 
to be held in Nashville, Tennessee, May 21, 1890, for the “consideration of 
reforms urgently needed in the system of medical education hitherto in operation 
in this country” and to “inaugurate a national advance.” This call was signed 
by A. Friedenwald, President, and Eugene F. Cordell, Secretary, “on behalf 
of the Baltimore Faculties.” 


The “call” stated further that “subjects most likely to come up for consid- 
eration” are the following: 


1. Three years course of six months sessions. 

2. Graded curriculum. 

3. Written and oral examinations. 

4. Preliminary examination in English. 

5. Laboratory instruction in chemistry, histology and pathology. 


Dr. Friedenwald was professor of ophthalmology in the Baltimore Medical 
College; Dr. Cordell was professor of medicine in the Woman’s Medical Col- 
lege. Father and mother of the Association of American Medical Colleges! 
Very proper! 

Representatives of a majority of the regular medical colleges of the United 
States convened in the senate chamber of the Capitol in the city of Nashville, 
Tennessee, and, after a full discussion of the propriety of such an organization, 
and its probable influence on medical education, birth was given to the Associa- 
tion of American Medical Colleges. Dr. Friedenwald was elected temporary 
chairman and Dr. Winslow Anderson, of San Francisco, was elected temporary 
secretary. A committee on permanent organization was appointed. Dr. Nathan 
S. Davis was chairman of this committee. Dr. William Osler of the staff of 
Johns Hopkins Hospital, and Dr. Perry H. Millard, dean of the University of 


Minnesota College of Medicine and Surgery, were appointed a Committee on 
By-Laws and Constitution. 


At the first annual meeting of the Association, held in Washington, D. C., 
May 4, 1891, Dr. N. S. Davis was elected president and Dr. Millard, secretary. 
Drs. Osler and Millard submitted the following report, which was adopted: 


MINIMUM OF REQUIREMENTS 


Rules governing admission of colleges to membership in the Association of 
American Medical Colleges: 


| 
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(1) Colleges, members of this Association, shall require a course of graded 
instruction covering a period of three courses of lectures, of not less than six 
months duration each, before conferring the degree of M.D. The instruction to 
cover a period of three years, no two courses to be afforded in the same year. 

(2) That both oral and written examinations be required of all students. 

(3) That a thorough course of laboratory instruction be maintained in 
chemistry, histology and pathology. 

(4) That a preliminary entrance examination be required as follows: 

(a) A composition written in English, of not less than two hundred words. 

(b) The translation of easy Latin prose. 

(c) An examination in higher arithmetic or the elements of algebra. 

(d) An examination in the elements of physics. 

(e) It is provided, however, that students, graduates or matriculates of 
recognized colleges of literature, science and arts, or graduates of normal schools 
directly supported by the State, be exempt from the provisions of this examina- 
tion. 

(f) Students may be allowed one year to remove a condition in Latin. 


At this meeting papers were read by Dr. N. S. Davis, ““To What Extent 
Should Clinical Instruction be Afforded Students in Medicine in the Regular 
Course.” (This paper was reprinted in the Journal of the Association of 
American Medical Colleges, September, 1936, p. 310) ; Dr. Victor C. Vaughan, 
“The Kind and Amount of Laboratory Work Which Should be Required in 
Our Medical Schools.” 


The American Academy of Medicine expressed its approval of the efforts 
of the Association of American Medical Colleges to secure a fitting preliminary 
examination and a graded course of study for the medical student of the future. 
The American Medical Association heartily endorsed the efforts of the Asso- 
ciation of American Medical Colleges to advance the cause of medical education 
in the United States, and demanded of the medical colleges the adoption and 
observance of a standard of requirements which shall in no respect fall below 
the minimum standard of the College Association. The secretary of the Ameri- 
can Medical Association, Dr. Atkinson, was instructed to serve a copy of these 
resolutions on every medical college of the United States. This was an official 
action taken by the American Medical Association at its annual meeting held 
in 1892. 

CHARTER MEMBERS 

Of the present membership of the Association, consisting of 83 undergradu- 
ate, graduate and postgraduate medical schools, 13 were charter members in 
1891 and have been continuously in membership for 46 years. Some of these 
schools are the result of amalgamations of one or more previously existing 
schools; a few no longer bear the original name. These colleges are: 

University of California; University of Colorado; George Washington 
University; Georgetown University; Howard University; University of Illi- 
nois; State University of lowa; University of Maryland; University of Mich- 
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igan; Wayne University; St. Louis University; University of Cincinnati and 
Western Reserve University. Although Johns Hopkins University School of 
Medicine was not established at that time, it could be regarded as being a 
charter member because the “staff of the Johns Hopkins Hospital” joined with 
the medical colleges then existing in Baltimore (5 in number) in calling a meet- 
ing of delegates of medical colleges, to be held in Nashville, Tennessee, May 21, 
1890, for the purpose of “inaugurating a national advance” in medical education. 


Forty-six years is a long time. Much has happened during those years, not 
only in medical education generally but within the colleges which affiliated 
themselves for the purpose of effecting the changes in medical education which 
were felt to be urgently needed. Much history has been made in those forty-six 
years. Many men have helped to make this history. None are living today, 
except in memory and through their efforts to improve the status of medical 
education and medical teaching. The year 1890 may be regarded as being the 
division point between the old type of medical college and the new type; the 
difference between lack of organization and organization; profit taking and loss 
taking; the proprietary and the university type of medical college. There are 
living today very few men, perhaps only one, who have personal knowledge of 
what transpired in the “inauguration of a national advance” during the early 
years of the life of the Association of American Medical Colleges. The work 
of the Association then and now should not be forgotten because it was fruitful ; 
something was accomplished for the betterment of medical education; many re- 
forms were initiated by the Association but soon abandoned because of lack of 
adequate financial support. The first annual due was $1; later it was increased 
to $5 where it remained for ten years. A total annual income of $350 did not 
permit of any great degree of activity, except on paper and in spirit. Neverthe- 
less, the Association may well be proud of its history, its efforts and its accom- 
plishments. 


Some medical colleges now in membership in the Association helped to or- 
ganize the Association but found it necessary, for obvious reasons, to drop out 
of membership for a while. All of these colleges came into membership again; 
hence, while they were charter members, their membership has not been con- 
tinuous since the time of organization of the Association. Only the thirteen 
colleges named above have held continuous membership. 
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A Course in Practical Nutrition 
for Medical Students 


Estuer S. NELSON 


Instructor in Medicine, University of Southern California School of Medicine, 
Los Angeles, California ‘ 

Medical students today are instructed in the theories regarding the func- 
tions of each of the various constituents of food in metabolism, but little attempt 
is made to give them a practical knowledge in writing the dietary prescription in 
quantitative terms of these constituents. For this reason, there is comparatively 
little use made of the excellent help the dietitian could give in an exact dietary 
management of patients. There appears to be a real need in medical schools for 
a course to bridge the gap between theoretical understanding and the practical 
application of dietary knowledge, and it was a desire to meet this need that 
prompted the origin of the course herein outlined. 

The groups of students are small by request, preferably four and not more 
than eight, so that the work can be presented informally, and they are met 
for ten periods of two hours each. 


The medical school furnishes gram food scales and diet blanks, so that the 
student can weigh his food, and record it on the blank and compute it. He is 
requested to do this for twenty days. In this way he learns what he is eating in 
terms of grams of protein, fat and carbohydrate when he eats a slice of bread, 
a piece of meat, a serving of vegetable, or drinks a glass of milk. He eats as 
his appetite directs and compares the figures from day to day and the menus 
are criticized for adequacy. 

To begin with, a special effort is made to make the student realize that for 
all adult bodies the fundamental requirements for repair and energy is the same 
per pound of body weight when they are diseased as they were before the 
patients became ill, so emphasis is given to presenting an understanding of 
normal nutrition. The following general outline is used. 


THE NORMAL DIET—1l. Caloric requirement, how determined and how it 
is met. 

2. Protein requirement, how determined and its relation to other factors 
in the diet. 


3. Ketogenic, antiketogenic ratio, its meaning and importance in every diet. 

The above three factors automatically fix the next four: 

4. Glucose (G) content of the diet, its determination, significance, amount 
required and relationship to other factors in the diet. 

5. Fatty acid, its calculation. 

6. Fat, sources and how determined. 

7. Carbohydrate, sources and how determined. 
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8. Vitamins, a short history of their discovery, sources in food, isolation 
chemically, functions in the body and effects of their lack. 

9. Minerals, calcium, phosphorus, iron, sodium, potassium, sulphur, chlor- 
ine and iodine, a short discussion of each as to its functions in the body and 
its sources. 

The modifications of the normal diet to make it fit the various diseases is 
given in the remaining lectures, the topics of which are as follows: 


I. Diseases in which extra calories are needed, fever, hyperthyroidism 
_and undernutrition. 

II. Diseases in which total calories are decreased, obesity, cardiac decom- 
pensation, increased bloodpressure. 

III. Diseases in which parenteral feeding is of importance such as vomit- 
ing of pregnancy, and preoperative and postoperative nutrition and 
critical states. Solutions available and a rationale for their optimal 
use are discussed. 

IV. Diets in which minerals are of special importance such as rickets, 
tetany, edema, dysthyroidism. 

V. Diabetes, adult and juvenile, coma and regular daily diets. 

VI. Diseases due to vitamin deficiencies. 

VII. Those diseases in which the protein content is of special interest as 
kidney disease, and juvenile diets. 

VIII. Diseases of the gastrointestinal tract, such as peptic ulcer, colitis, 
constipation and coeliac disease. 


A special formula in terms of food constituents required is given for each 
disease discussed, it being always a modification of the so called normal. 


This kind of instruction aims to arm the student with practical knowledge 
concerning food which can be used to advantage for a vast majority of the 
patients he meets in his practice, for all patients have one requirement in com- 
mon, food. Knowledge such as this should obviate the employment of commer- 
cial printed forms, such as are in widespread use today, and give the doctor of 
tomorrow the ability to order or write a diet for any particular patient. 

A few interesting observations have been made on the hundreds of diets 
handed in to me in the past five years and I give them here for I know of no 
other large group of supposedly normal persons who have weighed their food, 
taken as appetite dictated. 

1. There have been but two exceptions to the rule that he who is thin 
eats too few calories, and two exceptions to the rule that he who is overweight 
eats too many. 

2. The medical student’s diet is usually adequate in protein but inadequate 
in fruit and vegetables and milk. 

3. The carbohydrate content of the menus is much higher than usually 
ordered in diets, most of the ketogenic-antiketogenic ratios falling between 
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0.3 and 0.6. This may explain the contention that the diabetic does better on 
the so called high carbohydrate diet, for the reason that it more nearly approaches 
the diet normally chosen as evidenced by these weighed diets. A doctor seldom 
orders a diet with a ketogenic-antiketogenic ratio under 0.8. 

4. There was marked variation in menus of the same individual from day 
to day in every phase of the food requirement. 


5. There was often striking improvement in the quality of the diet as the 
course progressed. 


Students have frequently expressed themselves as feeling that a new horizon 


in the field of therapy has been opened to them and that it is a “bread and 
butter” course in more ways than one. 


Opportunity for bedside application of these principles would be invaluable 


in giving an actual working knowledge of food and should be included in the 
curriculum. 
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The Experiment of Diogenes 


Diogenes saw things aright 

When he set out in broad daylight 
To find, with lantern burning bright, 
An honest and an upright man. 


Don’t think his sally forth to be 

An insane thing, a mental spree, 

For ever since the world began, 
God’s greatest work—an honest man. 


When light with honesty is mixed, 
A great Elixir is produced 

That aids in philosophic way 

To solve the problem of each day. 


The streets of Athens in his time 

Were filled with men from every clime, 
Acute in intellect, they fought 

In mental combat, every thought. 


Instead of by experiment, 

They wasted time in argument, 
Whemsfrom his tub the cynic came 
To show the way to truth and fame. 


There are some things we cannot see 
With the naked eye unaided, 

With better light the facts may be 
In their fullest meaning stated. 


He envisaged the microscope 

That has greatly aided vision, 

And likewise the polariscope, 

Which has cleared up much confusion. 


The atom may with better light 
Be compelled to tell its secret, 
And the light that shows the ion 
May unravel all creation. 


The well-known Weber-Fechner law 
Was to him unknown in science 

Its use will show, if there’s a flaw, 
Just noticeable difference. 


The lie detector, then unknown, 

Might have soothed and calmed his mind, 
For by its use he could have shown 

The difference in human-kind. 


His object was to light the way, 

To solve each question then in doubt, 
With light and honesty one may 
Experiment with benefit. 


—H. A. McGuigan. 
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Officers for 1937-1938 


At the forty-eighth annual meeting of 
the Association of American Medical 
Colleges, held in San Francisco, Cali- 
fornia, October 25-27, 1937, the follow- 
ing officers were elected: President, Dr. 
Alan M. Chesney (Johns Hopkins Uni- 
versity); president-elect, Dr. Willard 
C. Rappleye (Columbia University) ; 
vice-president, Dr. Wm. §. Middleton 
(University of Wisconsin) ; secretary, 
Dr. Fred C. Zapffe, Chicago; treasurer, 
Dr. A. C. Bachmeyer (University of 
Chicago) ; members of Executive Coun- 
cil, Dr. Maurice H. Rees (University 
of Colorado) and Dr. Loren R. Chand- 
ler (Stanford University). 


Dr. Rees was elected chairman of the 


Executive Council for 1937-1938. 


Syracuse, New York, was selected for 
the place of holding the 1938 meeting. 
Time: October 24, 25 and 26. 

Committees: Educational Policies: 
Dr. Frank L. Babbott (Long Island 
College of Medicine), chairman; Dr. 
S. Sidney Burwell (Harvard); Dr. L. 
R. Chandler (Stanford); Dr. John H. 
Youmans (Vanderbilt) ; Dr. Ewen M. 
MacEwen (Iowa). 


San Francisco Fair: Dr. Loren R. 
Chandled (Stanford). 


New York Fair: Dr. W. S. Ladd 
(Cornell). 


Advisory Board for Medical Special- 
ties: Dr. W. C. Rappleye (Columbia) 
and Dr. E. Stanley Ryerson (Toronto). 


The attendance at the meeting ex- 
ceeded expectations considerably. The 
program met with much favor. All top- 
ics discussed were timely and of great 
concern to medical colleges, to medical 
education and to physicians in their re- 
lations with the public. The symposia 
on “examinations” and “community as- 


pects of medicine” elicited a great deal 
of favorable comment and will, no 
doubt, lead to worthwhile changes in 
curricula and personal attitudes. Fur- 
ther comment is withheld pending the 
publication of both symposia in the 
JouRNAL. 


Environmental Medicine; 
Medical Sociology 


At the thirty-fifth annual meeting of 
the Association of American Medical 
Colleges held in Boston in 1925, Dr. 
Charles P. Emerson, then dean and pro- 
fessor of medicine in Indiana University 
School of Medicine, read a paper en- 
titled “Environmental Medicine; Med- 
ical Sociology” in which he detailed the 
work done in this school in following up 
throughout the State of Indiana of per- 
sons who had been patients in the Rob- 
ert W. Long Hospital, Indianapolis. 
The object of this follow-up was to en- 
deavor to elicit the possible causes, en- 
vironmental, occupational, social, etc., 
which, directly or indirectly, had a defi- 
nite bearing as etiologic factors of the 
ills for which these persons had been 
treated in the hospital. This paper is 
published in full in the Proceedings of 
the Association for that meeting (p. 13). 


Four years later, Dr. W. H. Hattie, 
then secretary of the Faculty of Medi- 
cine of Dalhousie University, published 
a paper entitled “Teaching Medical 
Students the Importance of Environ- 
ment” in the Canadian Public Health 
Journal (20:541, Nov., 1929), in which 
he stressed the importance to the med- 
ical student of study of underlying 
causes of diseases connected with the pa- 
tient’s life. 

At the forty-eighth annual meeting of 
the Association of American Medical 
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Colleges (1937), a symposium on the 
“Community Aspects of Medicine” was 
presented in which the importance of 
such study was stressed. In one of these 
papers, read by Mr. Ralf Couch, secre- 
tary of the University of Oregon Med- 
ical School, a plan of instruction was 
detailed. These three papers are pub- 
lished elsewhere in this issue of the 
JOURNAL. 


It should be pointed out at this time 
that contrary to general belief, the med- 
ical colleges have been keenly aware of 
the importance of such studies for a long 
time; that they have not been unmind- 
ful of their duty although lacking in 
opportunities to make such studies. With 
the passing of the years, it has been made 
possible to carry on this work and some 
medical colleges have been able to in- 
clude home studies in their curriculum. 
Doubtless, soon many medical colleges 
will follow this lead and provide oppor- 
tunities for their students to do this fol- 
low-up work which has assumed gigan- 
tic proportions as a feature of medical 
education. It is well known that many 
factors affecting the life of every indi- 
vidual have an important bearing on his 
state of health and that it is not sufh- 
cient merely to treat him for his disease. 
The factors underlying the possible de- 
velopment of the disease must also be 
considered to the end that a full re- 
covery from the disease may be made 
possible and to prevent its recurrence. 
Cognizance of the etiologic importance 
of environment, social status, habits, eco- 
nomic status and other factors of like 
nature must lead to further careful 
study and a consequent lessening of 
morbidity and mortality. The physician 
must be prepared to serve as a “curer 
of ills” in every sense of the term and 
his education in that direction must be 
begun in the medical college. 


¢ 


Teacher Placement Bureau 

At the 1937 annual meeting of the 
Association of American Medical Col- 
leges, the establishment of a Teacher 
Placement Bureau was authorized. It 


was the opinion of the delegates assem- 
bled that the Association is in a position 
to be of assistance to medical colleges 
seeking teachers and to teachers who 
wish to make a change because of infor- 
mation regarding teachers now on file 
in the office of the Association. The 
service is to be free. 


For many years, the secretary has of- 
ficiated as a placement officer; now the 
service will be one of the activities of 
the Association. It must be understood 
that the Bureau can act only in an ad- 
visory capacity and that confidential in- 
formation will be respected as it should 
be. However, the possession of this in- 
formation will make it possible to give 
assistance which is not available in any 
other way. 


¢ ¢ 


Public Speaking 


Every one knows that physicians are, 
on the whole, not purists in the use of 
the English language. The matter has 
been discussed often but little has been 
done to overcome this inadequacy. One 
medical college is making an effort to 
do something to make students more 
conscious of this, possible, defect, and 
to make provision to overcome it. 


Indiana University School of Medi- 
cine now has a Committee on Public 
Speaking which is concerning itself with 
devising ways and means through which 
the written and oral English of its stu- 
dents and interns can be improved and 
to produce physicians who will be able 
to write and speak properly before as- 
semblies of physicians and laymen. The 
Committee has been at work for about 
six months. Thus far it has concerned it- 
self with the advisability and the prac- 
ticability of having a course in public 
speaking given at some time during the 
medical course. After several discussions, 
it seemed advisable to this committee to 
take the liberty of widening the scope 
of its inquiry and to make the recom- 
mendation that some course of lectures 
and instructions be given which would 
have the objective of encouraging and 
promoting the better use of the English 
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language among the candidates for the 
M.D. degree. Such a course should in- 
clude training in the use of both the 
written word and the spoken word. 


It has been suggested that a course 
of lectures and practical work in Eng- 
lish composition and in reading aloud 
should form the basis of such a course, 
but that credit might be withheld until 
the senior year; that during the inter- 
vening years, the student’s mind should 
be kept alert in this field by grading 
recitations and written work partly for 
their correctness in the use of English 
grammar and rhetoric. The students 
should be made to feel that their use of 
English is being constantly scrutinized. 
The factulty of the medical school 
should be stimulated to this purpose by 
themselves becoming “English-minded,” 
and inviting free criticsm among them- 
selves. 


Freshman Enrolment for 1937-1938 


A check-up of the enrolment for the 
1937-1938 session in the medical col- 
leges of the United States shows a con- 
siderable drop from the enrolment for 
1936-1937. At the end of that session, 
6072 freshmen were reported on, al- 
though the number of enrolment blanks 
received for that class was only 5,906. 
Deducting withdrawals early in the ses- 
sion and adding repeaters, this figure 
was increased by 166. 


Although a few repeaters fill in an 
enrolment blank for the repeating year, 
the majority do not, hence the actual 
number of repeaters is not known until 
at the end of the year when accomplish- 
ment reports are received as these do 
include all repeaters. One college enters 
a small class in January, usually about 
20 students. Another college, on the 
quarter system, enters classes four times 
a year; therefore, the number to be ad- 
mitted at the succeeding three quarters 
(January, April, July, 1938) can only 
be estimated on the basis of admissions 
in previous years. 

The enrolment for the 1937-1938 ses- 
sion, including a small number of with- 


drawals already reported, probably will 
not exceed 5,850 as against 6,072 for 
the 1936-1937 session, a reduction of 
approximately 3.5 per cent. This per- 
centage will be slightly greater if the 
number of repeaters is less than it was 
a year ago. The number of enrolment 
blanks received for the 1937-1938 ses- 
sion is 5,649. 

It is significant of an upward trend in 
preparation for the study of medicine 
that only about 6 per cent of the pres- 
ent freshman class came with less than 
3 years of college work, and of these, 
only a few, not more than 2 per cent, 
had the minimum, two years-60 hours, 
of preparation. The remainder had 
from 70 to 80 hours of credit. The num- 
ber with three or more years of prepara- 
tion, but not possessed of a degree, re- 
mains about the same as in previous 
years, 35 per cent. But the number of 
those holding a degree has increased to 
nearly 60 per cent, not quite one-third 
of all entrants. The trend toward more 
preparation for the study of medicine 
has grown stronger during the past ten 
or more years and it would seem justifi- 
able to assume that soon no one will 
enter on the study of medicine who has 
not had at least three years of prepara- 
tion. Medical education is striding for- 


ward. 
¢ 


Foreign Exchange Students 

In previous issues of the JOURNAL, 
the matter of student exchange with 
foreign universities medical schools has 
been presented briefly. As stated, the 
universities of Germany and Austria are 
very much interested in such an ex- 
change. In Germany, a special commis- 
sion has been appointed to take charge 
of this work. Germany offers board, 
room and tuition to every exchange stu- 
dent. In the United States, the problem 
has not yet reached such a solution. 
However, an underwriting of such ex- 
changes is being made by the Phi Delta 
Theta fraternity. This fraternity has 
appointed a committee on foreign ex- 
change of students, of which Professor 
Guenther H. Grueninger, of DePauw 
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University, Greencastle, Indiana, is 
chairman. The fraternity meets all 
financial obligations of the exchange for- 
eign students who are attending medical 
colleges in the United States but, be- 
cause of limited funds, the service can- 
not be extended widely. The main prob- 
lem confronting the plan is that of 
meeting tuition fees. These fees are 
waived for foreign exchange students in 
Germany, but not in the United States. 
Inasmuch as the number of such stu- 
dents always will remain small, remis- 
sion of tuition fees by any medical col- 
lege is not an item of great moment. The 
only expense to these students is that of 
travel. Therefore, it is possible that 
any American student who would like 
to have the experience of working for 
one or more semesters in a German med- 
ical school might be willing to “swap” 
tuition fees, or, at least, a portion of 
them, as he is not obliged to pay any 
tuition fee abroad. He might deduct his 
travel expenses from the amount he 
would spend here for fees and deposit 
the remainder to the credit of his “ex- 
change,” the medical college assuming 
the remainder. At least, it is something 
to consider. At the present time, two 
of the Phi Delta Theta exchanges are 
medical students, one at Washington 
University School of Medicine, the oth- 
er at the University of Cincinnati Col- 
lege of Medicine. 

Kappa Kappa Gamma sorority is also 
interested in this problem. Local chap- 
ters will provide free room and board 
for a foreign medical exchange student 
(female) but the sorority finds it diffi- 
cult to surmount the hurdle of tuition 
fees. 

The Institute of International Educa- 
tion has done much to promote foreign 
student exchange in virtually every for- 
eign country, although it has placed, in 
the main, only graduate students and 


none in medicine. This, work is one of 
the major activities of the Institute and 
has proven to be very much worth while. 
If that is true for education in general 
it should prove equally true for medi- 
cine. Inasmuch as the Association of 
American Medical Colleges already is in 
close touch with the medical colleges of 
a number of foreign countries, and has 
considerable information regarding the 
work done in these colleges, it should 
take the leadership in promoting and 
carrying on foreign student exchanges 
not only for undergraduates but also for 
graduates who are desirous of working 
in a foreign country for many and ob- 
vious reasons. The facilities for such 
study are there; the universities and their 
instructors are willing to do all in their 
power to promote better medical educa- 
tion in cooperation with the authorities 
in this field of activity in other countries. 
As a matter of fact, they offer better 
and greater opportunities for study to 
foreign students than they do to their 
own students because of the difference in 
methods and curricula. 


Opportunities are also offered to serve 
an internship in a foreign country, un- 
der the sponsorship or guardianship of 
a well known medical man. Some for- 
eign medical graduates are eager to serve 
an internship in the United States for 
the purpose of observing differences in 
practice and methods. ‘They do not wish 
to remain here but will return to their 
native country after their intern service 
has expired. They now go to England, 
Belgium, South Africa and other coun- 
tries for this service; in fact, graduates 
are urged to get some of their experi- 
ence and education elsewhere than at 
home in the belief that it has great value. 
It has. That fact has always been rec- 
ognized as being true. Nothing is as 
wholesome as seeing how the other fel- 
low does things. 
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College News 


Syracuse University 
College of Medicine 


November 22, 1937, the new building 
of the College was dedicated with ap- 
propriate ceremonies. Speakers were 
Drs. Henry A. Christian, professor of 
physics, Harvard Medical School; E. L. 
Godfrey, New York State Health Com- 
missioner, and Ray Lyman Wilbur, pres- 
ident Stanford University. 


The building was designed entirely 
by the faculty of the College with con- 
sideration for their needs, hence is dif- 
ferent from other similar buildings, and 
in some respects unique. Aside from the 
fact that it is a beautiful building, both 
outside and inside, on the colonial style, 
with two wings extending backward and 
an exquisite auditorium between, it is 
unique in that the anatomical laboratory, 
in fact the whole anatomical depart- 
ment, are situated in the basement floor. 
The laboratory consists of three rooms, 
well lighted by means of special over- 
head lights, and can be cooled and heat- 
ed as needed. The first floor houses of- 
fices, faculty rooms and the department 
of pathology in one wing, the library in 
the other wing. The second and third 
floors house the departments of physi- 
ology, biochemistry and pharmacology. 
Every department has available depart- 
mental and staff offices and research 
rooms. The entire fourth floor, not vis- 
ible from the outside, is given over to 
the housing of animals, rooms for their 
care, including a diet kitchen, operating 
rooms and everything else needed for re- 
search, including special rooms. 

The building is situated on what can 
be termed the medical campus or center 
—the Memorial Hospital; the Psychi- 
atric Hospital, the City Hospital for 
Communicable Diseases. It is planned 
to erect some time another teaching hos- 
pital on this campus and such other ad- 
juncts as will complete the Medical 
Center. 


Indiana University 
School of Medicine 


November 20, 1937, the new med- 
ical building erected on the campus of 
the University at Bloomington was dedi- 
cated with fitting ceremonies. This 
building was erected at a cost of about 
$475,000. It houses the departments of 
anatomy and physiology. Architectur- 
ally it is a beautiful building and one 
well adapted for the purposes for which 
it is intended. All the equipment is new. 
Ample space and equipment for research 
is provided; the library is a gem. 

The new Clinic Building being erect- 
ed on the Indianapolis campus is nearing 
completion. It is contiguous to and con- 
nected with the Robert W. Long Hos- 
pital. It will provide many additional 
facilities for use by the medical school 
as a part of the teaching program. 


Indiana University School of Medi- 
cine now has on its Indianapolis campus 
four hospitals which it controls and 
also the City Hospital in which com- 
mendable teaching opportunities under 
the control of the faculty are available. 
The James Whitcomb Riley Hospital 
for Children is a notable and well 
known hospital and with the Convales- 
cent Hospital for Children, the Robert 
W. Long Hospital and the Coleman 
(Hospital give the medical school 500 
teaching beds under its immediate con- 
trol. 

¢ 


University of Minnesota 
Medical School 


The Board of Regents of the Univer- 
sity of Minnesota established in the past 
summer in the department of surgery 
the teaching and hospital division of neu- 
rosurgery. Dr. William T. Peyton, as- 
sociate professor of surgery, has been 
made director of the new division of 
surgery. Other members of the staff 
are: Dr. Arthur A. Zierold, professor ; 
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Dr. J. Frank Corbett, clinical professor ; 
Dr. W. P. Ritchie, clinical assistant; 
and Dr. George R. Dunn, clinical as- 
sistant professor. 


Dr. Ancel Keys has been transferred 
from the Department of Physiological 
Chemistry in the Mayo Foundation of 
the University of Minnesota Graduate 
School to an Associate Professorship in 
the Department of Physiology of the 
Medical School. Dr. Keys will develop 
a teaching and research program in 
physiology and school health for students 
majoring in Physical Education. This 
program will provide an opportunity for 
graduate work in these fields and for 
research in the physiology of normal 
activity. 

Dr. Wesley W. Spink has been ap- 
pointed Assistant Professor of Medicine. 
He formerly held an appointment in 
Medicine at Harvard University Med- 
ical School and was Resident Physician 
at the Thorndike Memorial Laboratory. 


Dr. Burtrum C. Schiele has been ap- 
pointed Assistant Professor in the Divi- 
sion of Nervous and Mental Diseases, 
Department of Medicine, coming from 
the Payne Whitney Clinic and the Cor- 
nell University Medical School where 
he held an Instructorship in Psychiatry. 


Miss Margaret Arnstein, who held 
an appointment as Consultant Nurse, 
Division of Communicable Diseases, 
New York State Department of Health, 
has been appointed Assistant Professor 
of Preventive Medicine and Public 
Health and Supervisor of Public Health 
Nursing, to succeed Miss Eula Butzerin 
who has accepted a similar appointment 
at the University of Chicago. 


Dr. Leo T. Samuels has been appoint- 
ed Assistant Professor of Physiologic 
Chemistry, coming from the University 
of Southern California where he held 
an Instructorship in the Department of 
Pharmacology. 

A series of eight Medical Institutes 
under the general direction of Dr. W. 
A. O’Brien, Associate Professor of 
Pathology and Preventive Medicine and 
Public Health, will be offered during 


1937-38 through the Center for Con- 
tinuation Study. The first Institute on 
Disease of the Heart opened Monday, 
October 4, with a registration of thirty- 
seven physicians from various parts of 
Minnesota and the Dakotas. 


Wayne University 
College of Medicine 


Approximately twenty teaching fel- 
lowships, about equally divided between 
the basic medical science departments 
and the clinical departments, will be 
made available. Duration of service, 12 
months; remuneration, $1,200; renew- 
able for three years in the clinical 
branches and two years in the basic sci- 
ence branches. Fellows are expected to 
be candidates for the master’s degree. 
Applications for these fellowships must 
be made to the dean, Dr. Raymond B. 
Allen. 


Duke University 
School of Medicine 


Faculty appointments: Dr. Barnes 
Woodhall, assistant professor of neuro- 
surgery; Dr. Lenox D. Baker, instruc- 
tor in surgery, and Dr. Ross C. Mac- 
Cardle, instructor in anatomy. 

September 30th, the School of Medi- 
cine commenced its autumn quarter with 
a total of 245 students enrolled. 

Dr. Alfred R. Shands, Jr., associate 
professor of surgery, in charge of ortho- 
pedics, has been appointed Medical Di- 
rector of the Nemours Foundation for 
the Care and Treatment of Crippled 
Children. 

The following clinics were given re- 
cently by visiting lecturers: 

October 19, Dr. M. V. Ziegler, 
Senior Surgeon, United States Public 
Health Service; subject, “The Oppor- 
tunities in Public Health Work.” 

November 11, Dr. Frank E. Adair, 
Executive Officer of Memorial Hospital, 
New York City; subject, “Various As 
pects of Neoplasms.” 

November 17, Dr. R. Finley Gayle, 
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Jr., Associate Professor of Mental and 
Nervous Diseases, Medical College of 
Virginia; subject, “Selective Human 
Sterilization.” 

The symposium on the Diseases of 
Women and Children, held November 
11, 12 and 13, was attended by 346 
members of the medical profession from 
this and other states. 


University of California 
Medical School 

William Deamer, 1927, is on sabbati- 
cal leave of absence from his duties as 
assistant professor of pediatrics. He will 
investigate newer methods of metabolic 
study in infancts and children under the 
direction of Dr. S. Z. Levine, professor 
of pediatrics at Cornell University Med- 
ical College. 


Amos Christie, 1929, has been ap- 
pointed assistant professor of pediatrics. 
He has spent almost two years at the 
Harriet Lane Hospital in Baltimore do- 
ing special work for the United States 
Children’s Bureau. 


Hamilton H. Anderson, 1931, who 
has been assistant clinical professor of 
pharmacology since 1934, has accepted 
an appointment on the staff of the Coun- 
cil on Medical Education and Hospitals 
of the American Medical Association. 
His duties will consist chiefly in survey- 
ing facilities for graduate medical in- 
struction in medical schools and hospitals 
in this country. 


About a year ago, Dr. Fred H. 
Kruse, 1915, historian of the California 
Medical Alumni Association, sent ques- 
tionnaires to almost 1,300 graduates. Re- 
plies were received from about half that 
number. In the eight years, 1864 to 
1872, before Toland Medical College 
was taken over by the University of 
California, 52 men graduated. So far 
as is known, only one of these, Dr. 
Joseph P. Widney, 1866, is living. Be- 
tween 1872 and 1936, there have been 
1,616 graduates of whom 1,237 are liv- 
ing. From 1872 to 1875, there were 
from three to nine students in each class, 
and from 1876 to 1920, from 15 to 25. 
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Since 1921, between 40 and 60 gradu- 
ated each year. Of the 1,237 living 
graduates, 184 are women. The first 
woman, Dr. Lucy Wanzer, now de- 
ceased, graduated in 1876. In the past 
ten years, 17 per cent of the graduates 
have been women. Forty per cent are 
in general practice; 15 per cent in gen- 
eral surgery, 10 per cent in internal 
medicine, and 35 per cent in obstetrics 
and gynecology, pediatrics, surgical spe- 
cialties and other fields. One hundred 
and fifty-two are connected with a med- 
ical school and doing some medical 
teaching ; 60 have institutional positions ; 
18 are in public health work and 28 
in the Army, Navy or other government 
service. 
¢ 


Western Reserve University 
School of Medicine 


October 29, 1937, a bronze tablet was 
dedicated in memory of Mr. John L. 
Woods who, in 1886, gave a building 
which was occupied until 1924, and in 
1892 gave $125,000 for endowment. 
This endowment was one of the first 
west of the Alleghenies for medical edu- 
cation, and Mr. Woods’ gifts, which 
for the building and for the endowment 
totaled $300,000, were the largest total 
of gifts by an individual up to that time 
for medical education. 

The Commonwealth Fund has made 
a grant of $10,857 annually for a three- 
year period for the research of Dr. Jo- 
seph M. Hayman, Jr., associate profes- 
sor of medicine, on chronic nephritis. 


¢ 


New York University 
College of Medicine 

Dr. Currier McEwen has been ap- 
pointed dean to succeed the late Dr. 
John Wyckoff. 

Promotions: Dr. Karl Murdock 
Bowman, from professor of clinical psy- 
chiatry to professor of psychiatry to fill 
the position left vacant by the retire- 
ment of Dr. Menas S. Gregory who has 
become professor emeritus. Dr. Joseph 
Edward Connery, from associate profes- 
sor of clinical pathology to professor of 
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clinical pathology to fill the position left 
vacant by the recent death of Dr. Ar- 
thur R. Mandel. Dr. Clarence E. de la 
Chapelle, assistant professor of medicine, 
has been appointed acting chairman of 
the department of medicine pending the 
filling of the professorship. Dr. de la 
Chapelle is also serving as acting direc- 
tor of the Third Medical Division at 
Bellevue Hospital. Dr. Emery A. Rov- 
enstine, from assistant professor of sur- 
gery to professor of anesthesia in the de- 
partment of surgery. Dr. Lauretta Ben- 
der, clinical professor of psychiatry; Dr. 
Frank J. Curran, assistant clinical pro- 
fessor of psychiatry; Dr. Joseph Gold- 
stein, assistant clinical professor of pedi- 
atrics. 


University of Rochester 
School of Medicine 


Through the generosity of the George 
Davis Bivin Foundation of Cleveland, 
Ohio, a grant of $500 has been made to 
the Division of Psychiatry. The money 
is to underwrite a special study of adopt- 
ed children who are rebelling against 
their adoption and who have developed 
personality changes. 


Vanderbilt University 
School of Medicine 


Promotions: Dr. Sam L. Clark, pro- 
fessor of anatomy; Dr. Alfred Blalock, 
professor of surgery; Dr. Frank H. Lu- 
ton, associate professor of psychiatry; 
Dr. Charles M. Hamilton, assistant pro- 
fessor of clinical dermatology; Dr. J. 
Pilmoor Gilbert, instructor in clinical 
psychiatry; Dr. Leon M. Lanier, in- 
structor in clinical dermatology; Dr. 
J. Pilmoor Gilbert, instructor in clinical 
psychiatry; Dr. Leon M. Lanier, in- 
structor in clinical dermatology; Dr. 
Edgar Jones, Dr. William D. Stray- 
horn and Dr. Clarence §. Thomas, in- 
structor in clinical medicine; Dr. Wil- 
liam deGuitierrez Mahoney, assistant 
professor of neurology. 

Dr. Albert Szent-Gyérgyi, professor 
of medical chemistry in the Royal Hun- 
garian Franz Joseph’s University and 


Director of the Institute for Medical 
Chemistry of that University, has been 
chosen as the Abraham Flexner Lec- 
turer for the session 1938-1939. Dr. 
Gyé6rgyi is regarded as being the most 
stimulating medical investigator in Hun- 
gary at present. The work for which 
he has gained the greatest eminence con- 
cerns the vitamins. In 1932, he was 
able to identify vitamin C with hexu- 
ronic acid derived from adrenal cortex 
and from cabbage. In 1933, he prepared 
large quantities of abcorbic acid from 
paprika, and obtained a crystalline mon- 
oacetone derivative. He has also been 
interested in the widespread subclinical 
vitamin C deficiency in man. More re- 
cently (1936) he has described a pro- 
duce possibly a new vitamin (vitamin 
P) which is effective in the treatment 
of hemorrhagic purpura. Dr. Gyérgyi 
was awarded the Nobel Prize in Medi- 
cine for 1937. 
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University of Illinois 
College of Medicine 

During the past year the college has 
received, by gift, two notable additions 
to its Medical Library. A valuable col- 
lection of about 1,500 selected books, 
also numerous separates and reports in 
the field of dermatology, was presented 
by Dr. William Allen Pusey. This col- 
lection is available for the use of stu- 
dents and physicians. 

The other gift came from Dr. Arthur 
E. Hertzler, of Halstead, Kansas. This 
collection consists of about 7,000 vol- 
umes and 8,000 separates, largely in the 
field of surgery and surgical pathology. 


¢ 


University of Texas 
School of Medicine 

Drs. Frances J. L. Blasingame, assist- 
ant professor of anatomy; John F. Pil- 
cher, associate professor of pathology, 
and J. John Westra, Jr., Ph.D., assist- 
ant professor of physiology, resigned. 
Dr. Samuel R. Snodgrass, Franklin, 
Ind., has been appointed assistant profes- 
sor of neurosurgery. 
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Loyola University 
School of Medicine 


New appointments: Dr. William R. 
Cubbins, professor and director of a new 
division of bone and joint surgery; 
Julius Sendroy, Jr., Ph.D., professor 
and head of a new department of ex- 
perimental medicine. 

Dr. Henry Schmitz, head of the de- 
partment of gynecology and obstetrics 
to succeed Dr. Bertha Van Hoosen, who 
becomes professor emeritus; Dr. Thomas 
F. Finnegan, professor of urology; Dr. 
Robert E. Cummings, assistant clinical 
professor in pediatrics; Dr. H. William 
Elghammer, clinical professor of pedi- 
atrics; Dr. William J. Pickett, associate 
clinical professor of surgery. 

Mercy Hospital becomes the Univer- 
sity Hospital. Plans are under way to 
enlarge outpatient facilities including 
erection of a new building. 


University of Cincinnati 
College of Medicine 

Dean Friedlander has been appointed 
as a member of an advisory committee 
to the United States Public Health 
Service to consider the problem of re- 
ducing pneumonia mortality. 

Dr. Clare R. Rittershofer was ad- 
vanced in rank from Instructor to As- 
sistant Professor of Pediatrics. 

Miss Rebecca Scarborough, one of the 
last of the aristocratic pioneer family of 
that name in East Walnut Hills, died 
in late October, and among other re- 
quests the College of Medicine will re- 
ceive $20,000. In compliance with speci- 
fications in the will, the sum is to be di- 
vided equally between the departments 
of medicine and surgery. 


University of Michigan 
School of Medicine 

Dr. Charles W. Edmunds, professor 
of materia medica and therapeutics, has 
been appointed to the executive board of 
the Horace H. Rackham School of 
Graduate Studies. 


University of North Carolina 
School of Medicine 


Appointments: Dr. W. Reece Berry- 
hill, assistant dean and associate profes- 
sor of medicine, and physician in chief 
to the University Infirmary; Dr. James 
C. Andrews, professor of biological 
chemistry, and head of department; Dr. 
Harold W. Brown, professor of public 
health; Dr. Harold D. Gotass, assistant 
professor of public health; Dr. Russel 
L. Holman, assistant professor of path- 
ology. 

As a result of an appropriation of 
$226,500 from the state legislature, a 
PWA grant has been allocated to The 
University of North Carolina, making 
a total of $400,000, which is to be used 
for two purposes: first, an addition to 
the University Infirmary, where a char- 
ity clinic will be established for the pur- 
pose of teaching physical diagnosis; sec- 
ond, the erection of a modern labora- 
tories building for use by the medical 
school. 


¢ 


University of Tennessee 


Three fellowships in radiology have 
been established. Fellows will receive 
their practical instruction in the depart- 
ment of radiology of the John Gaston 
Hospital, the municipal hospital of the 
City of Memphis. Remuneration of fel- 
lows will be: for the first year, mainten- 
ance and $400; for the second year, 
maintenance and $600; for the third 
year, maintenance and $1200. 


Tulane University of Louisiana 


Plans for expansion of facilities of 
graduate medical instruction, to become 
effective at the beginning of the 1937- 
1938 term, have been completed. 


All graduate medical instruction will 
be conducted under the general supervi- 
sion of Dr. Hiram W. Kostmayer, as 
director of the graduate medical studies 
in the school of medicine, and Dr. Max- 
well Edward Lapham as director of the 
graduate medical extension division. All 
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graduate courses will be under the im- 
mediate supervision and direction of the 
regular officers of administration, and 
the facilities of the several departments 
of the school of medicine will be avail- 
able. 


Tufts College Medical School 
Tufts is engaged in a campaign to 


raise $2,000,000 to be used in the de- 
velopment of the school and the erection 
of a new building for which plans have 
already been drawn. It is proposed to 
erect a six story building of brick and 
stone with a 225 feet frontage. The 
first floor will be given over to admin- 
istration offices, library and students 
lounge. Physiology and pharmacology 
will occupy the second floor; pathology 
and bacteriology, the third; biochemistry 
and clinical medicine, the fourth; anat- 
omy and histology, the fifth; the anat- 
omy museum, the sixth floor. Each floor 
will have a lecture room, research labo- 
ratories and departmental library. It is 
estimated that the new building will cost 
about $750,000. 


University of South Dakota 
School of Medicine 


Einar Leifson, Ph.D., formerly in- 
structor in bacteriology at Johns Hop- 
kins University School of Medicine, 
Baltimore, has been appointed professor 
of bacteriology, succeeding Charles A. 
Hunter, Ph.D. William H. Waller, 
Ph.D., recently instructor in anatomy at 
George Washington University Medical 
School, Washington, D. C., is professor 
of anatomy, succeeding C. M. MacFall, 
Ph.D., and John T. Manter, Ph.D., 
recently at Columbia University, New 
York, is assistant professor of anatomy. 
H. Morrow Sweeney, Ph.D., formerly 
instructor in physiology, Tulane Uni- 
versity of Louisiana School of Medicine, 
New Orleans, is head of the department 
and professor of physiology, succeeding 
Harry V. Atkinson, Ph.D., who is now 
professor of pharmacology and materia 
medica. 


Woman’s Medical College 


of Pennsylvania 


Dr. Consuelo Bernardino, of Santo 
Domingo, Latin American Fellow of the 
American Association of University 
Women, is enrolled as a graduate stu- 
dent of gynecology for the year 1937- 
1938. 

Dr. Catharine MacFarlane, professor 
of gynecology, has been appointed a 
member of the Cancer Commission of 
the Medical Society of the State of 
Pennsylvania. 


Temple University 
School of Medicine 


Dr. William N. Parkinson, dean of 
the School of Medicine and medical di- 
rector of the Temple University Hos- 
pital, was appointed vice president of 
Temple University. 


Dr. O. S. English, clinical professor 
of psychiatry, was appointed professor 
of psychiatry. 

Dr. Dean A. Collins, of the depart- 
ment of physiology of the University of 
Minnesota, was appointed assistant pro- 
fessor of physiology. 


University of Georgia 
School of Medicine 

The following resolution has been 
sent to every college and university in 
the State of Georgia: A study of the 
records of all medical schools made by 
the Association of American Medical 
Colleges reveals that students with a 
broad liberal preparation are better qual- 
ified to study medicine than those with 
a narrow foundation. The Committee 
on Admissions of the University of 
Georgia School of Medicine, concurring 
in this opinion, recommends that the fac- 
ulty advisors earnestly try to dissuade 
premedical students from taking any 
course whose content is covered in the 
medical college. Such courses as_his- 
tology, vertebrate embryology, bacteri- 
ology, physiology, biochemistry and ab- 
normal psychology are of value to stu- 
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dents of liberal arts but should not ap- 
pear on the transcripts of the applicants 
to medical schools. The premedical stu- 
dent should be broadly prepared in bi- 
ology, physics, chemistry, mathematics 
(particularly statistical methods), social 
science, literature, languages and the hu- 
manities in general. 

The new laboratory and classroom 
building, named the Dugas Building in 
honor of Dr. Louis Alexander Dugas, 
one of the founders and early teachers 
and the discoverer of Dugas’ Sign, was 
formally dedicated on Thursday, Octo- 
ber 14, 1937. The Regents of the Uni- 
versity System of Georgia were present 
for the exercises and held their regular 
monthly meeting in the new building 
afterward. 

The exercises were featured by a 
sketch of the life of Dr. Dugas by Dr. 
Eugene E. Murphey, clinical professor 
of medicine, and an address by Chan- 
cellor S. V. Sanford. 

The building houses the departments 
of biochemistry, pharmacology and phys- 
iology, and contains an auditorium with 
a seating capacity of 366. This building 
was constructed with funds appropriated 
by the Regents of the University System 
of Georgia, plus a 45 per cent grant 
from the Public Works Administration. 
The cost of the new building and new 
equipment was about $100,000.00. 


Wake Forest College 
School of Medical Sciences 

Mr. L. L. Chastain has been added 
to the department of physiology. Dr. 
Robert P. Morehead has returned to re- 
sume his teaching work. 

The school has extended the privileges 
of its library to the physicians of North 


Carolina. Books and periodicals will be 
loaned for two weeks at cost of wrap- 
ping and mailing. 


¢ 


University of Alabama 
School of Medicine 

Faculty appointments: Dr. Philip B. 
Armstrong, director of the department 
of anatomy; Dr. John M. Bruhn and 
Dr. John E. Davis, respectively, assist- 
ant professor and instructor in the de- 
partment of physiology and pharmacol- 
ogy; Dr. Herbert K. Fidler, and Dr. 
Oscar Christianson, respectively, assist- 
ant professor and instructor in bacteri- 
ology and pathology; Dr. Elliott Ursin, 
university physician and instructor in 
medicine and physical diagnosis; Dr. 
Benjamin Miller, associate university 
physician and instructor in physiological 
chemistry and physical diagnosis. Drs. 
Samuel T. Hardin and Luther Davis, 
Jr., will give part time service in the 
teaching of obstetrics and physical diag- 
nosis. 


Medical College of Virginia 

Founder’s Day of the 100th session 
was celebrated December 7, 1937. Sir 
Austin H. Clark, director of press serv- 
ice of the American Association for the 
Advancement of Science, spoke on “‘Sci- 
ence in Colonial Virginia.” 


@ 


University of Oklahoma 
School of Medicine 

Dr. Paul Crenshaw Colonna, of New 
York City, professor of orthopedic sur- 
gery and orthopedic surgeon of the Crip- 
pled Children’s Hospital, has been ap- 
pointed professor of orthopedic surgery. 
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General News 


International Congress for 
Postgraduate and Graduate Education 

This congress was held in Berlin, 
Germany, August 21-25, 1937. Twenty- 
five countries were represented by dele- 
gates. It was decided to establish an 
International Academy for Postgraduate 
and Graduate Education of Physicians. 
Professor Borst, director of the Insti- 
tute of Pathology in Munich, is presi- 
dent of the 1938 congress. 


Mississippi Valley 
Medical Society Award 

The Mississippi Valley Medical So- 
ciety offers a cash prize of $100, a gold 
medal and a certificate of award for the 
best unpublished essay on a subject of 
interest and practical value to the gen- 
eral practitioner of medicine. Entrants 
must be ethical licensed physicians, resi- 
dents of the United States and graduates 
of approved medical schools. The win- 
ner will be invited to present his con- 
tribution before the next annual meet- 
ing of the Mississippi Valley Medical 
Society (September 28, 29, 30, 1938), 
the society reserving the exclusive right 
to first publish the essay in its official 
publication—the Radiologic Review and 
Mississippi Valley Medical Journal. All 
contributions shall not exceed 5000 
words, be typewritten in English in 
manuscript form, submitted in five 
copies, and must be received not later 
than May 15, 1938. Further details may 
be secured from Harold Swanberg, 
M.D., secretary, 209-224 W. C. U. 
Building, Quincy, Il. 


Mary Putnam Jacobi Fellowship 

The Women’s Medical Association of 
the City of New York offers the Mary 
Putnam Jacobi Fellowship of $1,000 for 
one year; available for postgraduate 
work in the medical sciences. 


The fellowship is open to any woman 
graduate of an approved medical school. 
Each candidate must be endorsed by the 
head of the department in which her 
previous work has been done. The re- 
cipient of the fellowship must give full 
time to the study of her problem and 
this study should be made preferably 
abroad. 


The recipient of the fellowship, if not 
resident in the United States, should 
make the study preferably in the United 
States. 

Applications for 1938-1939 should be 
filed with the chairman of the commit- 
tee, Dr. Annie S. Daniel, on or before 
April 1, 1939, and must be accompanied 
by statements as to health, educational 
qualifications, and proposed problem for 
investigation. 

A report for publication will be re- 
quired at the completion of the fellow- 
ship. 

¢ 


Finney-Howell Research Foundation 


Fellowships carrying an annual sti- 
pend of $2,000 will be awarded each 
year at the annnual meeting of the board 
of directors of the Finney-Howell Re- 
search Foundation, the second Wednes- 
day of March, beginning in 1938. The 
awards will be for one year with the 
possibility of renewal up to three years. 
When deemed necessary by the board, 
special grants of limited sums may be 
made to support the work carried on 
under a fellowship. Applications must 
be on file at the office of the secretary 
of the foundation, Dr. William A. Fish- 
er, Medical and Chirurgical Faculty 
Building, 1211 Cathedral Street, Balti- 
more, on or before the first day of Feb- 
ruary. The Finney-Howell Research 
Foundation was created under the will 
of the late Dr. George Walker, Balti- 
more, to support “research work into the 
cause or causes and the treatment of 
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cancer.” The will directed that the sur- 
plus income from the assets of the foun- 
dation together with the principal sum 
should be expended within a period of 
ten years to support a number of fellow- 
ships in cancer research, each with an 
annual stipend of $2,000 “in such uni- 
yersities, laboratories or other institu- 
tions, wherever situated, as may be ap- 
proved by the board of directors.” 


* ¢ 


Louis and Henrietta Blaustein 
Foundation 


A foundation endowed with $500,000 
will be created for charitable, education- 
al or research purposes, under the will 
of the late Louis Blaustein, Baltimore. 
It will be known as the Louis and Hen- 
rietta Blaustein Foundation. The in- 
come from the fund may be used or its 
principal; it may go for medical or so- 
ciological research, education, recreation 
or any other benevolent purpose; it may 
be spent in Baltimore or elsewhere. 


Judson Daland Foundation 
for Research in Medicine 


The late Dr. Judson Daland, of Phil- 
adelphia, left the bulk of his estate to 
the American Philosophical Society to 
endow “The Judson Daland Foundation 
for Research in Clinical Medicine.” Ten 
per cent of the income is to be added to 
the principal each year. Dr. Charles A. 
E. Codman received first choice of Dr. 
Daland’s medical books and papers and 
the Philadelphia County Medical Soci- 
ety the second choice. The society also 
received a bronze bust of Dante. An in- 
ventory filed October 4 listed the estate 
at $359,507, exclusive of realty. 


Fellowships in Psychiatry 


The National Committee for Mental 
Hygiene has available a limited number 
of fellowships for training in extramural 
psychiatry, provided by the Common- 
wealth Fund and other sources. Fellows 
will be assigned for one or two years 


to a selected child guidance clinic, the 
term and plan of the fellowship to be 
determined by the peculiar needs of the 
fellows. Candidates for fellowship 
awards should have had at least two 
years of psychiatry in an approved men- 
tal hospital service, in addition to other 
qualities fitting them for extramural 
service. Requests for further informa- 
tion about these fellowships and applica- 
tions therefor, should be addressed to 
Dr. George S. Stevenson, The National 
Committee for Mental Hygiene, room 
822, 50 West Fiftieth Street, New 
York, N. Y. 


¢ 


Joseph A. Capps Prize 


The Institute of Medicine of Chicago 
offers the Joseph A. Capps Prize of $500 
for the most meritorious investigation 
in medicine or in the specialties of medi- 
cine. The investigation may be also in 
the fundamental sciences, provided the 
work has a definite bearing on some 
medical problem. Competition is open 
to graduates of Chicago medical schools 
who completed their internship in 1935, 
or who completed one year of laboratory 
work in 1936. The winner of the prize 
will be expected to present the results 
of his investigation before the Institute 
at some meeting in 1938, the time to be 
designated later. Manuscripts must be 
submitted to the secretary of the Insti- 
tute, 86 East Randolph Street, Chicago, 
not later than December 31. 


¢ 


Study of Cancer 


Mr. William H. Donner who in 1932 
endowed the International Cancer Re- 
search Foundation with a gift of 
$2,000,000, has given to the University 
of Pennsylvania $200,000 to establish a 
new radiologic department in the Uni- 
versity Hospital for the study of malig- 
nant diseases, it was announced October 
30. Mr. Donner made the gift in mem- 
ory of a son who died in 1931. A new 
building will be erected for the depart- 
ment, the New York Times reported. 
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Chair of Social Medicine 
in Medical School 


The municipal council of Paris has ar- 
ranged with the Faculté de médecine to 
organize a department of social medi- 
cine. This is necessitated by the rapid 
development of the laws of social aid and 
the widespread application of public wel- 
fare movements and social insurance in 
this country. An appropriation was made 
by the council for the salary of the head 
of this newly created teaching depart- 
ment. In a book published in 1925 as 
a part of an encyclopedia of clinical med- 
icine, Dr. Louis Guinon stated that so- 
cial medicine includes social hygiene and 
the legislation incident thereto, as well 
as a study of the sociological, economic, 
political and pedagogic factors which 
permits its organization and extension in 
the world. In enumerating the various 
branches of medicine that would be in- 
cluded, it is evident that no sharp line 
of demarcation was made by Guinon be- 
tween social medicine and hygiene on 
the one hand and general medicine on 
the other. Hence according to Dr. Noir, 
in recent editorial in the Concours méd- 
ical, a great deal of study will be neces- 
sary to define the scope of teaching of 
the newly created chair of social medi- 
cine. The latter ought only to take up 
legislation on the subject and its prac- 
tical application —Paris Letter: J. 4. 
M.A., 109; 1289 (Oct. 16), 1937. 


Social Hygiene Day 


National Social Hygiene Day, the sec- 
ond observance of which has been set 
for February 2, 1938, by the American 
Social Hygiene Association, marks the 
high point in the year round effort to 
gain popular interest and support for 
the activities of the health authorities 
and the medical profession in dealing 
with syphilis and gonorrhea. Interested 
official and voluntary agencies concen- 
trate their efforts at this time on giving 
the subject the widest possible pulibcity, 
by arranging for meetings of interested 
groups, press stories and comment, ap- 
propriate radio broadcasts, and the like. 


The first National Social Hygiene 
Day, February 3, 1937, was an imme- 
diate success in accomplishing its pur- 
pose; it was marked by hundreds of 
meetings held throughout the country. 
More than a thousand newspaper clip- 
pings coming from all parts of the coun- 
try testify to its uniformly favorable 
press. 

“Stamp Out Syphilis—Enemy of 
Youth” is the slogan for the 1938 Social 
Hygiene Day meetings. Particular em- 
phasis will be laid on the control of 
syphilis among the twenty to thirty year 
age group, in which more than half of 
all new infections occur. 


Suggestions for meetings and practical 
community programs may be obtained 
from the American Social Hygiene As- 
sociation, 50 West 50th Street, New 
York City. The Association will be glad 
to supply interested persons and groups 
with materials, such as exhibits, films, 
and literature. 


* 


Problems of Medical Study 


The danger of the curriculum for the 
ordinary medical student becoming over- 
loaded was commented on by Dr. W. R. 
Halliday, Principal of King’s College, 
London, in the inaugural address to the 
students of the St. George’s Hospital 
Medical School recently. 

After referring to the modern com- 
plexity and multiplicity of the specialties 
of the clinical period of study, he said 
that there was a school of thought which 
was working in the direction of teaching 
chemistry, botany, zoology, and physics 
specially adapted to the brains and re- 
quirements of medical students. That 
was wrong, and he would like those ele- 
ments of science to be kept disinterested. 
It was important that the future medico 
should get a glimmering of what these 
sciences were really about, irrespective 
of the art of healing, and it was impor- 
tant if he was later going to be a spe- 
cialist in certain lines that he should 
have sufficient general grounding to be 
able to resume and to carry further his 
studies in the relevant science. He could 


nc 
th 
he 
in 
th 
m 
- 
si 
p! 
at 
Ce 
tl 
a 
t 
te 
n 
a 
e 
I 

I 
’ 
‘ 
‘ 
— 


[59] 


not help suspecting, for example, that 
the therapeutic use of radium would 
have made a progress more rapid and 
in a much more certain direction had 
there been a larger sufficiency of experi- 
menters who had, or had been in a po- 
sition to gain, a real knowledge of pure 
physics. 

Anatomy and physiology presented no 
problem. Obviously any doctor must be 
adequately equipped with them. Then 
came the third M.B. and the multiplica- 
tion of specialties, and the complexity 
and manifold character of modern me- 
chanical inventions. Was the prospec- 
tive general practitioner to be expected 
to master every possible method of treat- 
ment in the time? That was the prob- 
lem which sooner or later had to be 
faced, for as medical science advanced 
and the specialists added to our knowl- 
edge the subjects would multiply still 
further. To add another year to the 
medical curriculum was surely not a 
practical proposition. 

On the other hand, to try to teach too 
many subjects in a given time was to 
have them all imperfectly mastered. It 
was not really a good plan to set up a 
standard which involved knowing less 
and less about more and more. 

Luckily, he was absolved by his ignor- 
ance from giving specific advice, but he 
was sure that some at least of his audi- 
ence would consider with sympathy the 
view that there was a real danger of the 
medical curriculum for the ordinary stu- 
dent becoming overcrowded. 

It was not the sole object of a hospital 
medical school to turn out general prac- 
titioners. In fact, a medical school in 
which the advance of specialist knowl- 
edge was not being steadfastly and en- 
thusiastically pursued would not be like- 
ly even to turn out good general prac- 
titioners. Every doctor nowadays, though 
he might not himself be a researcher, 
must know what research was about, 
and indeed the indirect and impalpable 
stimulus of living in the atmosphere of 
a school in which knowledge was being 
advanced was a far more potent educa- 
tional influence on the ordinary man 


than was often realized. 


Fellowship at 
University of Kiel 

A fellowship for advanced study and 
research in medicine is offered by the 
Physiological Institute at the University 
of Kiel to an American physician for the 
period from April 1, 1938 to October 1, 
1938. Preference will be given to can- 
didates wishing to work on problems 
connected with blood circulation or re- 
lated fields. The fellowship is offered 
on condition that a similar place is of- 
fered by an American medical school to 
a member of the staff of the Physiolog- 
ical Institute who wishes to spend six 
months in the United States working in 
the field of internal medicine. For fur- 
ther information address this Institute. 
Applications must be filed not later than 
February 1, 1938. 


¢ 


Patterson Institute 
for Cancer Research 


A fund of more than $500,000 has 
been established for cancer research and 
investigation, the income of which will 
be used in Passavant Hospital, Chicago. 
The institute will be known as the Pat- 
terson Institute for Cancer Research. 
Miss Edith Patterson, Sterling, IIL, is 
the donor in memory of her brother, 
Floyd Elroy Patterson, who died in 
1928. Under the terms of the agreement 
between Miss Patterson, Northwestern 
University and the hospital, the build- 
ing occupied by the Passavant Hospital 
will be named the Floyd Elroy Patter- 
son Building, although the unit will con- 
tinue to be known as the Passavant Hos- 
pital, it was announced. The institute 
will be organized as a department of the 
hospital with a yearly appropriation of 
$12,000 for treatment and research. 


¢ 


University of Pennsylvania 

A campaign to raise $12,500,000 by 
1940, the bicentennnial anniversary of 
the University, is now being conducted. 
The specific objectives of the campaign 
include $3,600,000 for the permanent 
endowment of teaching in the under- 
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graduate and graduate divisions; $800,- 
000 for teaching and research in the 
professional schools; $2,000,000 for 
University endowment; $2,000,000 for 
a chemistry building; $2,000,000 for 
the erection and endowment of a library 
building ; $1,000,000 for fellowships and 
scholarships; $600,000 for the develop- 
ment of Valley Forge campus; and 
$500,000 for the University museum. 


¢ 


Elizabeth Clay Howald 
Scholarship 

The Ohio State University announces 
this scholarship, carrying a stipend of 
$3,000, which is available to either a 
faculty member or a graduate student 
from any institution of higher education 
in the United States who shows marked 
ability in some field of study and whose 
work promises important contributions 
to knowledge. Applications for this fel- 
lowship must be filed with the Dean of 
the Graduate School not later than 
March 1, 1938. The appointment will 
be announced on April 1. 


¢ 


Knowledge vs. Credits 

Last fall four new curriculum provi- 
sions were inaugurated by Columbia 
College. 

1. Entering freshmen will begin a 
prescribed two-year course in the hu- 
manities. During the first year they will 
study the classics of philosophy, and dur- 
ing the second they will deal with music 
and the fine arts. 

2. The degree requirement in lan- 
guages will be met by the student in 
terms of proficiency instead of in terms 
of course credits. This means that stu- 


dents must pass proficiency tests rather 
than orthodox course examinations. 

3. The required course in English 
composition for freshmen has been aban- 
doned, and English composition is now 
to be related to the freshman’s whole 
program. This means that papers turned 
in for all courses will be marked for 
writing effectiveness. 


4. The course in contemporary civili- 
zation which has been in operation for 
the past fifteen years will be reduced 
from five hours weekly to four. This 
change has been necessary in order to 
make room for the course in the humani- 
ties. 

¢ 


Association of American Colleges 


The 24th annual meeting of this As- 
sociation will be held in Chicago, Janu- 
ary 20 and 21, 1938. The special topic 
to be discussed is “The College and 
Public Life.” Among the speakers are: 
Harold L. Ickes, Secretary of the In- 
terior, Heinrich Bruening, former chan- 
cellor of Germany, now visiting profes- 
sor in Harvard University, Robert M. 
Hutchins, president University of Chi- 
cago, and Harold W. Dodds, president 
Princeton University, will speak on the 
subject “The Colleges and Public Serv- 
ice.” A number of college presidents 
will speak on the subject of “Courses in 
Public Affairs.” The president of the 
Association is James L. McConaughy, 
president of Wesleyan University; the 
secretary is Guy E. Snavely, 19 West 
44th Street, New York City. Anyone 
who is interested in the subjects to be 
discussed or in general education should 
attend this meeting. 
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Book News 


Muir’s Bacteriological Atlas 


By Dr. C. E. van Rooyen, Lecturer 
in Bacteriology, University of Edin- 
burgh. 2d Ed. William Wood & Com- 
pany, Baltimore. 1937. Price, $5.25. 


The object of this work is to provide 
illustrations of bacteria; hence descrip- 
tive material has been reduced to a mini- 
mum and the student must also have 
recourse to a standard textbook. All 
illustrations, many in colors, have been 
drawn from microscopic slides. They 
are beautiful and should prove most 
helpful to the medical student. 


¢ 


Synopsis of Genitourinary Diseases 


By Dr. Austin I. Dodson, Professor 
of Genitourinary Surgery, Medical Col- 
lege of Virginia. 2d Ed. The C. V. 
ad Company, St. Louis. 1937. Price, 


This book stresses the etiology and 
pathology of disease and the acquisition 
of diagnostic methods. It is intended, 
primarily, for the medical student who 
has little time to devote to the specialties 
in medicine. The author has achieved 
his object well. The book can be rec- 
ommended to students. 


¢ 


Illustrations of Regional Anatomy 


By Dr. E. B. Jamieson, Lecturer in 
Anatomy, University of Edinburgh. 2d 
Ed. Parts I-V (incl.). William Wood 
& Company, Baltimore. 1937. Price, 
$1.75-$3.50 each. 


Illustrations only; no text. The il- 
lustrations are both diagrammatic and 
drawn directly from specimens; in black 
and in colors; printed only on one side 
of a sheet and bound in lose leaf fold- 
ers. Hence, the student can make the 
fullest use of each illustration at any 
time. There are five separate sections 
of illustrations, each in its own cover. 


All black illustrations will take colored 
chalk so that the student may do his 
own coloring as an aid to memory. The 
illustrations cover the central nervous 
system; the head and neck; abdomen; 
pelvis and the thorax. The sections on 
the arm and leg were not republished. 
The complete set of seven sections can 
be purchased for $15—a worthwhile in- 


vestment. 
¢ 


Management of Fractures, Dislocations 
and Sprains 


By Dr. John Albert Key, Clinical 
Professor of Orthopedic Surgery, Wash- 
ington University School of Medicine, 
and Dr. H. Earle Conwell, of Birming- 
ham, Ala. 2d Ed. The C. V. Mosby 
Company, St. Louis. 1937. Price, 
$12.50. 


A working guide based on the exten- 
sive experience in this field of both auth- 
ors. Profusely but well illustrated and 
authoritative. For any one desiring com- 
plete information in this field, this work 
will fill that need well. 


Short Manual of 
Regional Anatomy 


By J. A. Keen, M.B. (Lond.), 
F.R.C.S. (Eng.), formerly Prosector 
and Demonstrator of Anatomy, King’s 
College, London. Longmans, Green & 
Co., New York. 1937. Price, $2. 

Prepared as an aid to the student to 
memorize essentials of anatomy with a 
minimum of effort. Simple diagrammatic 
figures replace many pages of descrip- 
tion of anatomical relations. All mat- 


ters of general interest are assembled in 
one section at the beginning in a chap- 
ter on “General Anatomy.” No histol- 
ogy nor physiology. Free use of black 
face type makes for easy reference. An 
excellent book. 
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Atlas of Hematology 

By Dr. Edwin E. Osgood and Clarice 
M. Ashworth, respectively, Assistant 
Professor of Medicine and Medical II- 
lustrator, University of Oregon Med- 
ical School. J. W. Stacey, Inc., San 
Francisco. 1937. 

Hundreds of beautiful illustrations; 
many informative tables; a very fine bib- 
liography and an index which actually 
indexes. The authors deserve the high- 
est commendation for their efforts to 
provide an authoritative, as well as beau- 
tiful book on hematology, a field which 
is assuming increasingly important pro- 
portions in medical practice. 


¢ 


Practical Treatise 
on Diseases of the Skin 


By Dr. Oliver S. Ormbsy, Clinical 
Professor of Dermatology, Rush Med- 
ical College of the University of Chi- 
cago. With revision of the histopathol- 
ogy and mycology by Dr. Clark W. Fin- 
nerud, Assistant Clinical Professor of 
Dermatology, Rush Medical College. 
5th Ed. Lea & Febiger, Philadelphia. 
1937. Price, $12.00. 


This edition describes twenty new dis- 
eases. The descriptions of twelve others 
have been wholly or partly rewritten, 
forty-two new illustrations have been 
added and the entire work has been 
brought fully up to date. In its present 
form the text reflects with accuracy the 
advanced position of present day derma- 
tology. Every known dermatologic con- 
dition is included and the vast amount 
of material is so organized that all the 
essential information is immediately 
available. The volume is particularly 
adequate in its consideration of syphilis 
and its dermatologic manifestations. The 
revision of the histopathology and my- 
cology by Dr. Finnerud, supplemented 
by many excellent photomicrographs, 
provides a scientific basis for dermato- 
logical diagnosis. The book is thorough- 
ly practical, its value is enhanced by 
many prescriptions and formulas. A most 
important feature is the introductory 
material covering the anatomy and 


physiology of the skin and the general 
considerations of symptomatology, eti- 
ology, pathology, diagnosis, prognosis 
and therapeutics. Differential diagnosis 
is thoroughly discussed and there are im- 
portant sections on treatment with 
Roentgen rays, Grenz rays, radium, 
Finsen light and vaccines. 


¢ 


The Diary 
of a Surgeon (John Knyveton) 
in the Year 1751-1752 


Edited and transcribed by Ernest 
Gray. D. Appleton-Century Company, 
New York. 1937. Price, $2.50. 

Interesting and entertaining. Good 
reading for a dull day when the spirit 
needs cajoling without placing too much 
of a strain on mental faculties. Highly 
recommended for every physician. 


Demonstrations of Physical Signs 
in Clinical Surgery 


By Hamilton Bailey, F.R.C.S. 
(Eng.) Surgeon, Royal Northern Hos- 
pital, London. 6th Ed. William Wood 
& Company, Baltimore. 1937. Price, 
$6.50. 

Describes graphically the physical 
signs which may be elicted and observed 
in the diagnosis of surgical cases, many 
of them common clinical tests. Clinical 


clerks on surgical service will find this 
a valuable book. 


¢ 


Orthodiascopy 


By Dr. Chester M. Kurtz, Assistant 
Professor of Medicine, University of 
Wisconsin Medical School. The Mac- 
millan Company, New York. 1937. 
Price, $3.50. 


Describes apparatus used and gives de- 
tails of procedure for orthodiascopy 
which has great value in the diagnosis 
and treatment of cardiac conditions. 
Stress is laid on the correlation between 
common physical signs and orthodia- 
— findings. The “premiere” in this 

eld. 
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Synopsis of Obstetrics 
and Gynecology 

By Dr. Aleck W. Bourne, Consulting 
Obstetric Surgeon Queen Charlotte’s 
Hospital, London. 7th Ed. William 
Wood & Company, Baltimore. 1937. 
Price, $4. 

A condensed textbook rather than a 
compend, making reference quick and 
easy; stresses salient and essential points 
of both subjects. Obstetrics: 34 chap- 
ters; gynecology, 14 chapters. Another 
valuable book for the student. 


¢ 


Manual of Clinical and Laboratory 
Technic 


By Dr. Hiram B. Weiss, Associate 
Professor of Medicine, University of 
Cincinnati College of Medicine, and 
Dr. Raphael Isaacs, Associate Professor 
of Medicine, University of Michigan 
Medical School. 5th Ed. W. B. Saun- 
ders Company, 1937. Price, $1.50. 


A ready reference to the gross details 
of the most common laboratory tests; a 
convenient summary of certain routine 
forms and data used in the laboratory 
and clinic, and an available source of 
some newer tests not yet available in a 
textbook. Very good. 


Arteriovenous Aneurysm 

By Emile Holman, M.D., Professor 
of Surgery, Stanford University School 
of Medicine. The Macmillan Company, 
New York. 1937. Price, $5. 

A surgical monograph valuable for 
surgeons and graduate students in sur- 
gery. 

¢ 
A Pediatrician in Search of 
Mental Hygiene 


By Bronson Crothers, M.D., Assist- 
ant Professor of Pediatrics, Harvard 
Medical School. The Commonwealth 
Fund, New York. 1937. Price, $2.50. 

What is mental hygiene? What is 
there in it for the pediatrician? The 
usual pediatric training gives the student 
little preparation to deal with problems 


of children which have mental and emo- 
tional factors. Dr. Crothers’ discussion 
of these problems is penetrating and 
brilliant, with frank criticism of both 
pediatricians and mental hygienists. 

An attempt at a reasonable exposition 
of the present situation is made. The 
question is raised whether those who 
spend their lives studying organic dis- 
eases, particularly as they occur in chil- 
dren, cannot find a way to cooperate in 
giving a competent type of service in the 
field of mental hygiene on terms which 
are not identical with those suggested by 
the usual psychiatric enthusiast. 


A Diabetic Manual 


By Dr. Elliott P. Joslin, Clinical 
Professor of Medicine, Harvard Med- 
ical School. 6th Ed. Lea & Febiger, 
Philadelphia. 1937. Price, $2. 


Valuable not only to the physician 
but also to his diabetic patient because 
it tells him all about his disease and 
helps him in cooperating with his physi- 
cian. Every diabetic should have a copy 
of this book because complete knowledge 
of his disease, presented in terms he can 
understand, is a distinct asset. Com- 
pletely rewritten. 


Textbook of Experimental Surgery 

By J. Markowitz, M.B., Ph.D., Re- 
search Associate Department of Physi- 
ology, University of Toronto. William 
Wood & Company, Baltimore. 1937. 
Price, $7 

A presentation of some of the major 
accomplishments of experimental sur- 
gery and the demonstration in some de- 
tail of the technical procedures by which 
this knowledge was acquired. The auth- 
or has succeeded by clarity of descrip- 
tion, excellent illustrations and concise 
discussion of results of operative pro- 
cedures in experimental surgery to make 
the reader aware of the fact that when 
such experiments are conducted with the 
same precautions relative to anesthesia 
and sterile technic as are employed in 


j 
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surgery applied to man, experimental 
surgery has a function which nothing 
can replace. The antivivisection move- 
ment, the care and feeding of animals 
are also discussed. The end of the chap- 
ter bibliography is good. A good book 
for the student. 


Modern Dietary Treatment 

By Margery Abrahams, Dietitian to 
St. Bartholomew’s Hospital, London, 
and Elsie M. Widdowson, Biochemist to 
Ling’s College Hospital, London. Wil- 
liam Wood & Company, Baltimore. 
1937. Price, $3.25. 

An excellent, concise, usable text. The 
authors discuss, first, the general prin- 
ciples of dietetics; second, the various 
diseases in which dietary treatment is 
necessary and reasons for type of food 
employed; third, details and examples 
of diet suitable for patients suffering 
from these diseases. The variety of 
dishes provided makes this part specially 
valuable. 

¢ 


Physiology for Pharmaceutical 
Students 

By Harold H. Barbour, Ph.D., Head 
of the Department of Physiology, Uni- 
versity College of Nottingham, Eng- 
land. William Wood & Company, Bal- 
timore. 1937. Price, $4.50. 

An outline of practical and theoretical 
physiology and pharmacology for phar- 
maceutical students; wherever possible 
deals with these subjects from the phar- 
maceutical standpoint. The only book 
on physiology and pharmacology meeting 
these specific requirements. 
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Surgical Anatomy 
of the Head and Neck 


By Dr. John F. Barnhill, formerly 
Professor of Otolaryngology, Indiana 
University School of Medicine. Wil- 
liam Wood & Company, Baltimore. 
1937. Price, $20. 


Designed especially for otolaryngol- 
ists, ophthalmologists, oral surgeons, 
dentists, general surgeons, and all inter- 
ested in the surgery of the intricate re- 
gions of the head and neck. Intended 
to be helpful in diagnosis as well as in 
treatment. There are 450 illustrations, 
many in colors, made mostly by the auth- 
or whose long experience as a teacher 
and investigator is presented in a most 
interesting and informative manner. A 
monumental work which not only re- 
flects great credit on its author but 
which will prove to be highly useful to 
every graduate student in these related 


fields. 


Wheel and Jack’s 
Handbook of Medicine 


Revised by Dr. John Henderson, Pro- 
fessor of Medicine, St. Mungo’s Col- 
lege, Glasgow, Scotland. 10th Ed. Wil- 
liam Wood & Company, Baltimore. 
1937. Price, $4. 


Forty-three years old; completely re- 
vised ; bristling with useful information; 
concise; splendid for quick reference. A 
book which every medical student will 
find to be a treasure at a time when 
textbooks are becoming larger; harder 
to handle; costly ; too voluminous for the 
student. Fills a real need. 
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